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gentle firm pelvic 
or cervical tractiow with 


The new Hausted 
Hydraulic TRACTIONAID represents a significant 
advance in equipment for pelvic or cervical traction. ¢ Hydraulic 
operation insures gentle but firm application and release, with no “mechanical 
jerk” to cause discomfort or pain. ¢ The Hausted TrRAcTIONAID compensates for as 
much as eighteen inches of movement, on the part of the patient, without any variation 
in tension. ¢ Unusual degree of control is possible. Tension can be varied from 0 to 100 
pounds. Traction can be applied steadily or intermittently with any prescribed timing for 
tension and relaxation periods. A patient safety switch allows the patient to stop traction if 
discomfort becomes too great. ¢ The Hausted Tractionaip is effective for either cervical or 
pelvic traction. ¢ Tested in hospitals for over three years, the Hausted TrAcTIONAID has 
been proved the most efficient traction equipment on the market. Write for detailed 
information. 
THE HAUSTED MANUFACTURING COMPANY e¢ MEDINA, OHIO 


DISTRIBUTED BY ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
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Throughout the world... 


use millions cases 


and reports thousands 


physicians have built 


confidence TERRAMYCIN 


BRAND OF OXYTETRACYCLINE 


... Well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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Prescription Pad 


Scanning the News 


Clinical Notes 


Calendar of Coming Events 


Effective utilization of statistics 
in hospital operation. 


Louis Block, Dr. P. H. 


Riley McDavid, president of the Wisconsin Hospital Asso- P ersonally Speaking 
ciation and administrator of Kenosha Hospital, now is in 
his 16th year of hospital work. Pediatric Nursing 55 


Mr. McDavid is a graduate of James Millikin University Preparation of children for anesthesia 
and took postgraduate work in hospital administration at 


the University of Chicago. His career in this field includes in Massachusetts hospital. 
a position in the admitting department, Billings Hospital 
of the University of Chicago, assistant administrator of Review of Hospital eS 59 
Evangelical Hospital, Chicago and his present position as Leo Parker 
administrator of Kenosha Hospital where he has been 
since 1950. te 
During World War II, he was Lieutenant, U. S. Navy, Trade ‘Topics 82 tic 
Commanding Officer of a P.T. Boat in the South Pacific ey 
for two years. For a period of one year at the end of the 88 
war, he was in charge of Officer Personnel Placement of . . pl 
the entire Naval Demobilization Program at the Bureau Plans f wid conf teil f medical pl 
of Naval Personnel, Washington, D. C. lab oratory technologists. 
Mr. McDavid is a member of the American Hospital Se 
Association, American Protestant Hospital Association, a Central Supply ee ee 111 m 
fellow of the American College of Hospital Adminis- Needle Processin g el 
| trators, and is local chairman of the Medical and Nursing 2 m 
Services Committee of the Elder Citizens Survey for Frederick E. Marcus p 
Kenosha County. He also has served on the Steering Com- Jean Christie, R.N. . 
mittee of the National League for Nursing Education. t 
ti 
OPERATING ROOM 
Nurse Joins TOPICS Staff 95 
Muriel M. Dow, R.N., has t 
joined the staff of HOSPI- Planning for Community Disaster ..... 96 
TAL TOPICS as associate 
chusetts General Hospital Charles V. Wynne ' 
School of Nursing, Boston, , 
Miss Dow worked at that Supplies and equipment ............ 98 { 
hospital for five and one-half Si M C R.N 
years, as a head nurse, surgical clinic, administrator in ister Mary Coronatus, K.N. 
the admitting department, and supervisor of medical sec- , 
retaries and clinical clerks. Management of Trauma ........... 101 


For the past two years she has been on the staff of the 
Webster Clinic for Plastic and Reconstructive Surgery, 
Brookline, Mass., doing operating room nufsing and post- 
operative patient care. She has been active in Unit I, Treatment of Burns ............... 103 
Massachusetts Association of Operating Room Nurses, Albert Murphy, M.D. 
and was a delegate and chairman of the entertainment 
committee for the third annual conference, Association of 


George R. Dunlop, M.D. 


Operating Room Nurses, in Boston last January. She par- Salem Institute ..................... 1 
ticipated in the Webster Clinic’s demonstration at that : 
meeting of a reconstructive surgical team in action. Question 108 
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New Asthma Medications 


Riker Laboratories has introduced a 
plastic nebulizer and two broncho- 
dilator medications in aerosol solu- 
tion, in bottles with a valve which 
releases a fixed amount. 


Medihaler-Iso (0.25 percent isopro- 
terenol HCl U.S.P. in aerosol solu- 
tion) and Medihaler-Epi (0.5 percent 
epinephrine HCl U.S.P. in aerosol 
solution) both come in 10 ce. leak- 
proof, spillproof bottles. Each bottle 
provides 200 inhalations. 

To administer the solution, one in- 
serts the valve of the bottle into the 
medihaler oral adapter, and the other 
end of the adapter into the mouth. The 
manufacturer says 80 percent of the 
particles released measure between % 
and 4 microns in radius. One inhala- 
tion is said to relieve an asthma at- 
tack. 


New Prenatal Supplement 
Compren, a high-calcium, phosphorus- 
free prenatal dietary supplement, has 
been introduced by Eli Lilly and Co. 

Each pulvule supplies 250 mg. of 
calcium. Compren includes vitamin 
B; and also intrinsic factor concen- 
trate, the latter to aid absorption of 
vitamin B, taken orally. The content 
of vitamin B,. and intrinsic factor in 
three pulvules of Compren is equiva- 
lent to one-half U.S.P. oral antiperni- 
cious anemia unit. 


Cardiovascular Tablets 


Rutaminal-RQ tablets are cardio- 
vascular adjuvant tablets suggested 
for use in a variety of cardiovascular 
disorders, including coronary artery 
disease and angina pectoris, hyper- 
tensive vascular disease, and arterio- 
sclerosis. 

Each tablet contains 100 mg. of 
aminophylline, 15 mg. of quercetin, 
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25 mg. of ascorbic acid, and 50 mcg. 
of reserpine. The aminophylline pro- 
vides mild stimulation to the central 
nervous system while stimulating and 
supporting the cardiac muscle, the 
manufacturer says. The quercetin and 
ascorbic acid counteract capillary 
fragility and hasten repair after vas- 
cular accident, while the reserpine 
provides a gradual, sustained reduc- 
tion of blood pressure and slows the 
heart in cases of hypertension. 


Heavy Gauze shears 


Straight, black handles. 
Nickel-plated blades. These 
sturdy scissors are a good 
example of WECK quality 
and durability. Used for 
cutting gauze, bandage 
and other materials. 


C14-322—7” ...$2.50 ea. 
C14-324—8” ... 2.75 ea. 
C14-326—9” ... 3.35 ea. 
C14-328—10”... 4.25 ea. 
C14-330—12”... 5.50 ea. 


Weck Specialties 


FOR CENTRAL SUPPLY SERVICE 


Henry 
Sterilizer 


Perforated bottom permits more efficient 
loading of autoclave, for trays can be 
laid flat—no need to turn on side as with 
solid bottom trays. Holes correctly sized 
and placed to allow sterilizing steam to 
permeate contents thoroughly without 
condensation. Stainless steel in 3 sizes. 
$55-497 — 8%” x 5” x 2” d 
$5. 65 Sach, $65.20 doz. 
$55-501 — 1234” x 734” deep 
Seach, 81.20 doz. 


$55-505 — 1634” x 914” x pies deep 
7.85 each, ‘38.40 doz. 


Rutaminal-RQ is supplied by Schen- 
ley Laboratories in bottles of 100 and 
1,000 tablets. 


New Size of Noludar 


A new package size of Noludar has 
been announced by Hoffman-LaRoche, 
Inc. The 200-mg. strength of Noludar 
(for insomnia) is now available in 
bottles of 500, as well as in bottles of 
100 and 1,000. 

Noludar continues to be marketed 
in 50-mg. tablets (for daytime ten- 
sion and in elixir form. 


(Continued on page 81) 


Blood-pressure 


Washable Cuffs 


Something new! —made of finely woven 
balloon cloth. They’re snowy white—and 
will stay that way for they can be 
washed and washed. Can be sterilized, 
too! 


42-310 Washable Blood-pressure Cuff. .ea. $2.00 


TECH-PEN 


— ideal for Laboratory Marking 


Writes with Clear, Brilliant, 
Opaque Ink on Glass, Metal, 
Porcelain, Paper, Plastic, Cloth, 
Leather 


and virtually all other surfaces. 


Its completely PERMANENT 
ink resists Washing, Rubbing, 
Weathering, Acids, Alkalis, Al- 
cohol, Autoclaving, and Tem- 
peratures up to 500° C (red ink 
resists more than 1000° C). Yet 
marks are easily removable 
when desired with common sol- 
vents. 


Ink Colors: Red, Yellow, 
Orange, Black, 


58-300 TECH-PEN includes 
for 25,000 characters...... ea. $4.00 
58-304 REFILLS ......... per tube .75 


Your orders will receive prompt attention. Let us add your name to our list 
to receive regular mailings of Weck Specialties for Central Supply Service. 


66 years of knowing how 


Manufacturers of Surgical Instruments ¢ Hospital Supplies « Instrument Repairing 


135 JOHNSON ST., BROOKLYN 1, N.Y. 
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urine sugar test of unmatched simplicity 
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QUALITY / RESEARCH / INTEGRITY 


(URINE SUGAR TEST TAPE, LILLY) 

‘Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of ‘Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the ‘Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of ‘Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


ELI LILLY AND COMPANY 
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Cancer Growth Slowed 
By New Drug 


TA, a drug that slows down cancer 
growth in rats, has been reported by 
University of Chicago pathologists. 
This synthetic drug’s method of 
operation interferes with the cancer 
cell’s ability to use nutrients properly. 
Edgar C. Bristow III, M.D., 
and Robert W. Wissler, M.D., 
said one advantage of TA is its 
absence of bad side-effects asso- 
ciated with other anti-cancer 
preparations. 
The drug is being used in combina- 
tion with other drugs, but it is too 
early to determine the value of ther- 


apy. 


Pills May Replace 
Insulin Injections 


Carbutamide, a sulfonamide, deriva- 
tive that can be taken in pill form, 
may someday replace insulin injec- 
tions for some types of diabetics, An- 
thony S. Ridolfa, M.D., and William 
R. Kirtley, M.D., said in a reecnt ar- 
ticle in the Journal of the AMA. 

Research by the doctors in the Lil- 
ly Laboratory for Clinical Research, 
Indianapolis (Ind.) General Hospital, 
show that carbutamide may help dia- 
betics who are mature, obese, or over- 
weight, have mild cases of short dura- 
tion, and have not required large 
amounts of insulin. 

Usual diet restrictions must be kept 
even by patients who could satisfac- 
torily substitute the drug for the in- 
jections. 


Elephants Also Die 
Of Heart Attacks 


Elephants as well as men and dogs 
can die of heart attacks caused by 
hardening of the arteries, report Stu- 
art Lindsay, M.D., Richard Skahen, 
M.D., and I. L. Chaikoff, M.D., Uni- 
versity of California’s medical facul- 
ty, in a recent issue of the Journal of 
the AMA. 

Evidence of severe arteriosclerosis 
was found in an autopsy performed on 
a female Indian elephant. 
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=i BED BOARD 


Mrs. Florence Getz, R.N., chief admitting officer, Morristown (N.J.) Memorial Hospital, checks 
her patient bed board to see what rooms are available at the moment. The cards inserted in 
the room slats on the board are color-coded for the types of accommodations. Pink indicates 
private, white, semi-private, yellow, a ward bed, and blue, a room reservation. Two nurses and 
two lay persons assist Mrs. Getz in the department. 


Watch Your Hypothalamus, 
Nutrition Expert Suggests 


The mechanism controlling appetite 
is probably located in the hypothal- 
amus, according to Prof. Roger J. 
Williams, University of Texas bio- 
chemist. 

New evidence on the functioning 
of the hypothalamus area show that 
if that area is well nourised in every 
way, the mechanism controlling ap- 
petite will work properly. 


Canadian Port Gives 
Free Medical Care 


Free medical care is given to 

mariners from all parts of the 

world at the Port of St. John, 

New Brunswick, Nova Scotia. 

The mariners’ clinic is equipped to 
give medical treatment, dispense med- 
icine, perform minor operations, and 
diagnose serious cases for full hospital 
treatment. 

The hospital has beds for 12 adult 
patients and a nursery ward for eight 
children. 


Surgery Mends Rips 
In Eyeball 


An operation that promises to restore 
vision of victims of detached retinas 
was described by William G. Everett, 
M.D., Eye and Ear Hospital, Pitts- 
burgh, Pa. 

The operation features making 

a tuck in the white of the eye to 

compress the eyeball so that the 

torn tissues underneath can be 
welded back together. 

The tuck is taken in the back of 
the eye where no one can see it. Then 
it is clipped off so that the eyeball 
will remain round. 


Spain Receives 
Atomic Reactor 


A 3,000 kw research reactor will be 
supplied to the Spanish government 
by General Electric Co. 

The reactor will be used to conduct 
research in the fields of agriculture 
and medicine, as well as to train per- 
sonnel in using research and power 
reactors. 

(Continued on page 50) 
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(URINE SUGAR TEST TAPE, LILLY) 

“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the ‘Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of ‘Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


ELI LILLY AND COMPANY 
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Cancer Growth Slowed 
By New Drug 


TA, a drug that slows down cancer 
growth in rats, has been reported by 
University of Chicago pathologists. 
This synthetic drug’s method of 
operation interferes with the cancer 
cell’s ability to use nutrients properly. 
Edgar C. Bristow III, M.D., 
and Robert W. Wissler, M.D., 
said one advantage of TA is its 
absence of bad side-effects asso- 
ciated with other anti-cancer 
preparations. 
The drug is being used in combina- 
tion with other drugs, but it is too 
early to determine the value of ther- 


apy. 


Pills May Replace 
Insulin Injections 


Carbutamide, a sulfonamide, deriva- 
tive that can be taken in pill form, 
may someday replace insulin injec- 
tions for some types of diabetics, An- 
thony S. Ridolfa, M.D., and William 
R. Kirtley, M.D., said in a reeent ar- 
ticle in the Journal of the AMA. 

Research by the doctors in the Lil- 
ly Laboratory for Clinical Research, 
Indianapolis (Ind.) General Hospital, 
show that carbutamide may help dia- 
betics who are mature, obese, or over- 
weight, have mild cases of short dura- 
tion, and have not required large 
amounts of insulin. 

Usual diet restrictions must be kept 
even by patients who could satisfac- 
torily substitute the drug for the in- 
jections. 


Elephants Also Die 
Of Heart Attacks 


Elephants as well as men and dogs 
can die of heart attacks caused by 
hardening of the arteries, report Stu- 
art Lindsay, M.D., Richard Skahen, 
M.D., and I. L. Chaikoff, M.D., Uni- 
versity of California’s medical facul- 
ty, in a recent issue of the Journal of 
the AMA. 

Evidence of severe arteriosclerosis 
was found in an autopsy performed on 
a female Indian elephant. 
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Mrs. Florence Getz, R.N., chief admitting officer, Morristown (N.J.) Memorial Hospital, checks 


her patient bed board to see what rooms are available at the 


t. The cards inserted in 


the room slats on the board are color-coded for the types of accommodations. Pink indicates 
private, white, semi-private, yellow, a ward bed, and blue, a room reservation. Two nurses and 
two lay persons assist Mrs. Getz in the department. 


Watch Your Hypothalamus, 
Nutrition Expert Suggests 

The mechanism controlling appetite 
is probably located in the hypothal- 
amus, according to Prof. Roger J. 
Williams, University of Texas bio- 
chemist. 

New evidence on the functioning 
of the hypothalamus area show that 
if that area is well nourised in every 
way, the mechanism controlling ap- 
petite will work properly. 


Canadian Port Gives 
Free Medical Care 

Free medical care is given to 

mariners from all parts of the 

world at the Port of St. John, 

New Brunswick, Nova Scotia. 

The mariners’ clinic is equipped to 
give medical treatment, dispense med- 
icine, perform minor operations, and 
diagnose serious cases for full hospital 
treatment. 

The hospital has beds for 12 adult 
patients and a nursery ward for eight 
children. 


Surgery Mends Rips 
In Eyeball 


An operation that promises to restore 
vision of victims of detached retinas 
was described by William G. Everett, 
M.D., Eye and Ear Hospital, Pitts- 
burgh, Pa. 

The operation features making 

a tuck in the white of the eye to 

compress the eyeball so that the 

torn tissues underneath can be 
welded back together. 

The tuck is taken in the back of 
the eye where no one can see it. Then 
it is clipped off so that the eyeball 
will remain round. 


Spain Receives 
Atomic Reactor 


A 3,000 kw research reactor will be 
supplied to the Spanish government 
by General Electric Co. 

The reactor will be used to conduct 
research in the fields of agriculture 
and medicine, as well as to train per- 
sonnel in using research and power 
reactors. 

(Continued on page 50) 
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Treating Myasthenia Gravis 


A new compound under clinical study 
for treating myasthenia gravis has 
been found to have greater potency 
and longer duration of action than 
drugs now used, Westerberg writes 


in the January, 1956 issue of AMA 
Archives of Neurology and Psychi- 
atry. 

Of 33 patients with conditions 
ranging from mild to moderately se- 
vere, 26 reported the drug (Myorgal, 
Winthrop) to be effective in increas- 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
festores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 


Blvd., Los Angeles 39, California; 252 
Hawthorne Ave., Yonkers, N.Y. 


Hyland 


PLASMA 


ing muscle strength. Thirteen pré@ 
ferred it to any other anticholinegs 
terase and continued to take it along 


while nine considered it equal to othegl 


medications in effect. 

The group given Myorgal require@ 
only one-fifth to one-tenth the amoung 
of neostigmine usually needed, ang 
only one-eighth that of pyridostigg 
mine. The study also indicated tha 
Myorgal had a rapid onset and cause@i 
fewer side-effects than neostigmine,§ 
Menopausal Tension 


Treatment with mephenesin should 
be considered when the menopausal 
syndrome is characterized by ing 
creased muscle tension or spasticity 
of varying degree, says Andosca inj 
American Practitioner and Digest off 
Treatment (7:223, February, 1956). 

The effect of combined mephenesin 
and glutamic acid hydrochloride 
(Mephate, Robins) was studied in 49 
women permanently hospitalized and 
exhibiting symptoms of physical and 
emotional tensions often characteristi¢ 
of the menopausal and _ postmeno- 
pausal periods. Approximately half 
the patients were used as controls for 
one month, with the arrangement rej 
versed for the second month. 

Severity of tremors was lessened, 
and the patients slept better and for 
longer periods, and felt better, the 
author reports. 


Combatting Pathogens 


Chloramphenicol and nitrofurantoin 
(Furadantin, Eaton) proved most ef- 
fective against the eight pathogens 
most frequently obtained in cultures of 
urine, in a study reported by Perry 
in the North Carolina Medical Journal 
(16:567, December, 1955). 

The six most common antibiotics 
and nitrofurantoin were used in the 
study. Chloramphenicol and _nitro- 
furantoin were found to be 26 and 24 
percent more effective against all or- 
ganisms than the next most effective 
drug, oxytetracycline, and the author 
recommended them as the drugs of 
choice when bacterial sensitivity 
studies are not available. 


Anti-Bleeding Agent 


A combination of water-soluble citrus 
bioflavonoid compound with ascorbic 
acid (C.V.P.) is an effective anti- 
bleeding, anti-inflammatory agent in 
otolaryngological surgery and recur- 
rent epistaxis, reports Goldman in 
Eye, Ear, Nose and Throat Monthly, 
April, 1956. 

C.V.P. and C.V.P. with vitamin K, 
given before and after tonsillectomy, 


(Continued on page 91) 


HOSPITAL TOPICS 


C | hi ] C a 
| 
| 
| 
| 
} 
| 
ny 
‘ 
j 
j 
q 


OHIO HOSPITALS THREATENED 
WITH UTILITY-TYPE REGULATION 


Ohio hospitals have been threatened 
with a public utilities-type of regula- 
tion if they do not demonstrate better 
cost control. 

State insurance superintendent 
August Pryatel, speaking before Ohio 
Blue Cross officials meeting in 
Florida, said that hospital administra- 
tors will be asked to defend at a 
public hearing their rising costs, 
which have resulted in a parallel in- 
crease in Blue Cross rates. 

Pryatel said if his department lacks 
jurisdiction new laws will be sought 
giving some state agency power to regu- 
late hospital costs, similar to regula- 
tion of utility rates. 

Ohio Hospital Association attacked 
statement that hospitals are same as 
public utilities. "We do not sell kilo- 
watts or cubic feet of gas; we sell 
Mm personal service," said Jay W. Collins, 
outgoing president. (See Ohio report, 
this issue.) 


INCONCLUSIVE REPORT 
ON VETERANS’ MEDICAL CARE 


More thorough investigation of veter- 
ans' benefits by a special House com- 
mee mittee has been requested by U.S. 
m Chamber of Commerce, following release 
m of inconclusive report on veterans’ 
m™ medical and hospital care by House 
mee Veterans' Affairs Committee. 
‘ Report showed, as might have been 
mg expected, several hundred irregular- 
ities in outpatient care billings—many 
due to clerical errors and misunder- 
m standings. In some instances, however, 
® physicians and dentists were dropped 
from participation. 

Financial investigation of 1,952 
m@ hospital admissions revealed evidence 
of deception, especially regarding dis- 
crepancies between income and net worth 
figures declared by applicants and 
figures obtained by general accounting 
office agents. However, wide margin of 
possible error precludes drawing final 
conclusions. 
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News Briefs at Press 


AMA ASKS HIGHER PAY 
FOR MEDICAL OFFICERS 


Senate approval is expected for HR 9428, 
which would provide better pay for 
medical and dental officers. The bill 
has already been approved by the House. 
AMA, in hearing before Senate 
Armed Services Committee, favored going 
further than provisions of bill—said 
10-year doctors should have an extra 
$400 monthly above regular pay (instead 
of $250 authorized in bill), and an 
extra $200 after two years’ service, 
instead of $150 after three years’ 
service. 


INDEPENDENCE FAVORED FOR 
NATIONAL MEDICAL LIBRARY 


Proposed National Library of Medicine 
should -be independent agency responsi- 
ble directly to President, rather than 
part of HEW or any other governmental 
agency, in opinion of most witnesses 
at recent Senate hearing. 

AHA said library efficiency would 
suffer if it were placed in an execu- 
tive agency and had to compete for 
funds. HEW and Defense Department favor 
placing library in Public Health 
Service. 

Armed Forces Medical Library of more 
than 650,000 volumes was founded by 
U.S. Army in Washington 75 years ago— 
is now jammed in antiquated building. 
Bill introduced would authorize new 
$10 million and transfer it from juris- 
diction of Defense Department. Chicago 
officials plan to make strong bid for 
the library. 


FEDERAL AID FOR 
NUCLEAR MEDICINE STUDY 


Federal aid to hospitals, medical 
schools, and other nonprofit institu- 
tions in construction and operation of 
nuclear power reactors is proposed in 
bill recently introduced in Senate. 
Facilities could be used for generation 
of power or in medical therapy. 
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7-10 Evening and Night Nursing Service 
Administration AHA Institute, Shoreland 
Hotel, Chicago 

7-11 National Association for Practical Nurse 
Education, Edgewater Beach Hotel, Chi- 
cago 


Calendar of Meetings 


MAY 


10 ~=Annual Meeting, Massachusetts Hospital 
Association, Hotel Statler, Boston. 


14-15 Hospital Law AHA Institute, Traymore 
Hotel, Atlantic City, N. J. 


14-18 American Nurses Association 
Conrad Hilton, Chicago. 


Visual 
inspection 


PAT. NO. 2626603 


Maximum 
performance 


Inter- 


changeability 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 


and convenience. 


VIM’S comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


16 


16-18 


16-18 


16-18 


16-18 


21-24 


23-25 


24-25 


24-25 


JUNE 


48 


7-10 


11-15 American Medical Association 


14-16 


17-21 


17-23 Congress of World Confederation for 


17-22 American Society of Medical Technolo 


AUGUST 


1- 9 National Assaciation of Chiropodists, 


6-17 American College of Hospital Adminis- 


SEPTEMBER 


3- 5 American Association of Blood Banks, 


9-12 International College of Surgeons, 


10-14 American Congress of Physical Medicine 


17-20 American Hospital Association 


26-28 Michigan State Medical Society, 


New Jersey Hospital Association 
Convention Hall, Atlantic City, N. J. 


Hotel Association of Pennsylvania 
Convention Hall, Atlantic City 


Hospital Association of New York Staiga 
Hotel Claridge, Atlantic City, N. J. 


Hospital Association of Pennsylvania 
Convention Hall, Atlantic City, N. J. 


Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City, N.J. 


Catholic Hospital Association 
Municipal Auditorium, Milwaukee, 


Upper Midwest Hospital Conference 
Nicollet Hotel, Minneapolis, Minn. 


Louisiana Hospital Association, Jung Ho 
tel, New Orleans, La. : 


Arkansas Hospital Association, Arling: 
ton Hotel, Hot Springs, Ark. 


Nursing Service Administration Institute, 
Cosmopolitan Hotel, Denver j 


American College of Chest Physicians, 7 Be 
Hotel Sherman, Chicago : 


Navy Pier, Chicago. 


Tennessee Hospital Association, Clar- 
idge Hotel, Memphis, Tenn. : 


American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 


Physical Therapy, New York City. 


gists, Hotel Frontenac, Quebec City. 


Drake Hotel, Chicago 

trators Western Institute, Palo Alito, 
Calif. 

Somerset Hotel, Boston, Mass. 

Palmer House, Chicago 


and Rehabilitation, Ambassador Hotel, 
Atlantic City, N.J. 


International Amphitheater, Chicago 


Sheraton-Cadillac Hotel, Detroit, Mich. 
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‘PHARMASEAL 


« 


PHAR 


USED ROUTINELY SAVES 
APPROXIMATELY 
$44 PER BED PER YEAR 


The modern, long tip, 4 ounce Phar- 
maseal Enema saves an average of 28 
minutes of nursing time per enema. 
It replaces messy, time-consuming, 
loathsome, soap and water enemas. It 
is much preferred by patients, and 
nurses. 


rs Pharmaseal Enema, used routinely, 
contributes dramatically to savings. 


PHARMASEAL 


ENEMA 


Available through authorized Pharmaseal Distributors 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNIA 


Affiliate of Don Baxter, Inc. 
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HONEER 


Untreated 
Surgical Gloves 


Processed to Prevent Ozone Cracking 


Since May 1952 


Many hospitals using PIONEER Surgical Gloves 
are reporting a substantial reduction in glove 
costs. The fact that PIONEER gloves last 
longer is traced directly to the fact that they are 
processed to prevent ozone cracking. This devel- 
opment, the result of PIONEER’s continued 
research, was prompted by the complaints about 
cracks that appeared in surgical gloves between 
fingers and along folded edges. This, PIONEER 
discovered, was caused by a very active form 
of oxygen known scientifically as “ozone.” 


PIONEER then developed a method to process 
their rubber to prevent damage by ozone under 
normal use. 


Order PIONEER Surgical Gloves today. Avail- 
able at leading Surgical Supply Houses all over 
the world. 


328 Tiffin Road, Willard, Ohio, U.S.A. 


Pioneers in Surgical Glove Improvement for over 35 Years 


See us at The Catholic Hospital Association Convention in Milwaukee May 21-24. Booth No. 1201 
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Supply Expense Hidd 
Bonnet Tells Ne 


The ratio of nurses who desire more information to count 
those who do not was 4-1, but, in contrast, those with- at th 
out plans for such education outnumber the ones with No 
plans, 3-1. supp! 

Two hundred twelve nurses were interviewed in hos- plem 
pitals ranging in size from 25 to 250 beds. Eighty-eight secul 
percent were graduates of hospital schools in New Eng- servi 

: : land. Very few were in college programs. utilit 
Col. Joseph R. Shaeffer (I), MC, Office of the Surgeon General, Thirty-six percent reported themselves inactive in come 
Washington, D.C., speaks to Col. Albert J. Glass, MC, Army Medical nursing at one time or another. About 35.5 percent were pens 
Service Graduate School, Walter Reed Army Medical Center, Wash- inactive from one to five years, and 27.1 percent for pere 
ington, D.C., just before they go into a session on disaster planning. less than one year. Raising a family, of course, was the pere 
most common reason for inactivity. able 
@ Approximately 5,000 attended the 33rd annual New Most popular clinical fields were obstetrics, psychi- ds 
England Hospital Assembly, held in Boston March atry, and public health—George F. Theriault, Ph.D., v 
26-28. Most popular sessions at the meeting were the Director of Nursing Function Study in New Hampshire, mos 
36 instructional conferences on common hospital prob- and Professor of Sociology, Dartmouth College, Han- the 
: lems, for which the requests for admission far outnum- over, N. H. assi 
: bered the 1,710 tickets available. Abstracts of selected pur 
bs papers from the meeting follow. Says One-Fifth of Payroll Is sup 
Concealed Supply Expense T 
Nurses Desire More Education, yev 
But Few Have Plans for It Suggests Hospital Reorganization the 
For Effective Supply Control the 
36% Inactive at Some Time in Career How much of the two-thirds of hospital operating ex- org 
Nurses surveyed in 11 New Hampshire hospitals ex- pense traditionally allowed for payroll is really con- _ 
pressed a desire for further education—especially for cealed supply expense? an 
advanced work in human relations, ward management, We spend hours discussing ways to effect economies Ad 
and similar subjects—but few have definite plans for it. in purchasing supplies, but we almost never have tor 
L. to r.: Andre Blumenthal, trus- 
tee, Norwalk (Conn.) Hospital, 
and president, Connecticut Hos- 
pital Association; Lois Bliss, ad- 
ministrator, Franklin (N.H.) Hos- 
pital, and treasurer, New Eng- B 
land Hospital Assembly; Louise P 
Kirk, Massachusetts General Hos- 1! 
pital, Boston; and William K. e 
T 


Turner, director, Newport (R. I.) 
Hospital, and president, Rhode 
Island Hospital Association, at a 
reception given by the officers 
and trustees of the assembly. 
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idda@ Payroll Costs, 


gland Meeting 


counted the hours involved in making supplies available 
at the point of use. 


Non-payroll expense (35 percent) is not all cost of 
supplies or commodities. It also includes payroll sup- 
plements (such as pensions, Blue Cross, and social 
security), contractual services (such as office machine 
servicing and elevator maintenance), insurance, and 
utilities. Actual commodity expense, excluding utilities, 
comes much nearer to 25 than 35 percent of total ex- 
pense. Then, if inventorial commodities represent 12 
percent and noninventoried (direct purchase) another 12 
percent, and it takes 12 percent to make supplies avail- 
able at the point of use, approximately one-fifth of the 
payroll is concealed supply expense. 


Why not recognize the supply function as one of the 
most important functions in the hospital and make it 
the responsibility of one person with the status of 
assistant administrator? Grouped under him would be 
purchasing, stores, pharmacy, linen, laundry, central 
supply, and equipment supply. 


The planning and layout of hospitals should be 
revised so that professional services are planned first, 
then communications and supply services, and finally 
the beds. The flow of supplies to patients must be 
organized with a minimum of waste and manpower 
and a maximum of automation. The obsolete “fetch- 
and-carry” system must go.—Philip D. Bonnet, M.D., 
Administrator, Massachusetts Memorial Hospitals, Bos- 
ton. 


Mrs. Robert Vance (1), New 
Britain (Conn.) Memorial Hos- 
pital, and Mrs. Andre Blumen- 
thal, Norwalk (Conn.) Hospital, 
exchange views with J. Gilbert 
Turner, M.D., president, Can- 
adian Hospital Association, and 
executive director, Royal Vic- 
toria Hospital, Montreal, Que. 


Wade C. Johnson (I.), executive director, Hospital Association of 
Rhode Island, Providence, and Stuart W. Knox, executive director, 
Connecticut Hospital Association, New Haven, are captured by the 
TOPICS camera at a reception held by the Connecticut Association. 


Disappearance of Charity Patient 
Is Serious Educational Problem 


Two Possible Solutions Suggested 


The disappearance of the charity patient has created 
a serious problem in medical education. Something must 
be done to assure an adequate supply of clinical ma- 
terial for teaching purposes. 

If we are going to utilize paying patients for teach- 
ing puposes, we must educate the public, which now 
thinks of the teaching patient as a guinea pig. At the 
University of Chicago Clinics every patient is used 
for teaching, and 95 percent of them pay their bills. 


(Continued on next page) 
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Rt. Rev. Monsignor Donald A. McGowan, director, Bureau of Health 
and Hospitals, National Catholic Welfare Conference, Washington, 
D. C., with Alice C. MacKinnon (center), chief hospital inspector, 
division of hospital facilities, Massachusetts Department of Public 
Health, and Florence MacKinnon, hospital inspector, Massachusetts 
Department of Public Health. 


The other possible solution is to make charity pa- 
tients out of patients who can afford treatment. At 
Cook County Hospital, Chicago, for example, over 50 
percent of the patients have some financial backing.— 
Ray E. Brown, President, American Hospital Associa- 
tion, and Superintendent, University of Chicago Clinics. 


Focusing on Conflicts 
Gives Insight Into Development 


When Conflict Goes Underground 
Tasks Don’t Get Done 


A hospital administrator must recognize a conflict as 
a sign of a pathology. He shouldn’t suppress it, but 
should bring it out in the open. 

Intervention should come before the sickness occurs. 
It is important to know what signs lead to what pathol- 
ogy. So often hospital administrators try to nip things 
in the bud and say, “If it’s not good team spirit, then 
quit it.” When conflicts go underground, tasks don’t 
get done. 

The need to create tension is important for the de- 
velopment of an individual. You can’t head off conflicts, 
but you must search them out and face them. By 
focusing on a conflict you gain insight into ways of 
development.—Robert Chin, Ph.D., Director of Research, 
Human Relations Center, Boston University. 


Panel Discussion 


Verne Kallejian, Ph.D., Director of Education, American 
Hospital Association, Chicago—Department heads want 
to talk about things that they wouldn’t talk about in 
their hospitals when they come to AHA institutes. The 
real problems never get discussed. Minor problems such 
as who carries the key to the pharmacy comes up. 
When the conflict goes underground you get unpleasant 
patient relations. A supervisor loses integrity by being 
afraid to hurt a nurse’s feelings. If a supervisor can’t 
be firm, people figure they can push her all around. 


Q. Why do employees always ask about money when 
interviewing for a job? 
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A. SAMUEL BARNES, Personnel Director, Boston 
Lying-In Hospital, Boston—Money is about the only 
thing they can ask for. They can’t say they want better 
supervisors, because supervision is not a tangible thing, 
Money is tangible. 


Hospital Management Not 
So Different, Speaker Says 


Emphasizes Need for Written Duties 


From a strictly management point of view, I think 
there’s no difference between running a hospital and 
an industry. It is essential to get a good manager who 
knows how to understand people and how to listen. 
The first step in making a person happy in his job 
is a written description of his duties. It does not have 
to be a detailed one which deals with every contingency. 
Written communication cannot in any way substitute 
for direct communication. No major decision is made 
in our company without a meeting of the supervisors. 
Definite budgets should be set up for each depart- 
ment. Otherwise, how will you know that a supervisor 
has done a good job? 
Periodic interviews of every employee by someone 
other than his immediate supervisor offers an opportu- 
nity to discover any gripes. 


One thing that perhaps complicates hospital man- 
agement is the fact that people are likely to accept 
what doctors have to say as final, and doctors, in turn, 
are used to not being questioned——Andrew Holmstrom, 
Vice-President, The Norton Co., Worcester, Mass. 


Hospitals Told How to 
Improve Collection Procedure 


Recommends Improving Opening 
Wedge of Sales Pitch 


Collection technic can be improved by bettering the open- 
ing wedge of your sales pitch. 

Suggested opening sentences to be used are: “May I 
help you?” “How do you plan to pay?” “That will be 
$200.” “Mr. Smith, here is the bill.” “Are you paying by 
cash or check?” Always use the positive approach. 

When the patient says, “I can’t pay the bill,” then re- 
fer him to the credit manager. Or you might ask him, 
“How much are you short?”—not “How much do you 
need?” Glenn B. Sanberg, Executive Secretary, American 
Collectors Association, Minneapolis, Minn. 


Services of Food Management Concern 
Saves Hospital 61¢ Per Patient Day 


Centralized Food Service 
Provides Better Supervision 


Our hospital has saved $28,000 or 61 cents per patient day 
since engaging a food management concern. 


Knowledge of work simplification methods and a broad 


experience in purchasing are probably responsible for the 
saving. 


Centralized food service in the hospital gave greater 


supervision by key dietary personnel and also decreasd 
noise on the patient floors. Food is dished out in the main 
kitchen under supervision of the dietary department. Spe- 
cial diets are handled in the same truck. Soiled dishes are 
returned to main kitchen on the truck—washed and ready 
for the next meal. Albert O. Davidsen, diréctor, Sturdy 
Memorial Hospital, Attleboro, Massachusetts. 
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portant for Dietitian 
o Get Out of Kitchen 


hould Act as Contact 
etween Hospital and Patient 


\ dietitian, by coming out of the kitchen more often, can 
ct as a public relations medium between the dietary de- 
yartment and the patient. 

The dietary problems of small hospitals do not vary 
breatly from those of larger hospitals. Small hospitals 
an improve the dietary situation by having a shared or 
» part-time dietitian, and a food service supervisor. 

The shortage of trained dietitians has resulted in em- 
phasis of the use of non-professional personnel for food 
service. Three out of five hospitals have no qualified dieti- 
ians; 11 out of 12 hospitals with less than 50 beds have 
no qualified dietitian, and three out of four hospitals with 
Jess than 100 beds have no qualified dietitian. 

The New England Center Hospitals, Boston has inaug- 
urated a six-month course to train food service super- 
visors. The course includes classroom instruction and sev- 
eral weeks’ experience in a small hospital. Maria G. Carey, 
Dietary Consultant, Bingham Associates Fund, New Eng- 
one land Center Hospital, Boston, Mass. 


Round-Table on Medical Records 


ept Moderator: Kenneth B. Babcock, M.D., Director, Joint 
rn, Commission on Accreditation of Hospitals, Chicago. 
ym, Speakers: Jean R. Poor, R.R.L., Technical Director, 
Program of Medical Record Administration, Massa- 
chusetts General Hospital, Boston; John C. Leonard, 
M.D., Director of Medical Education, Hartford (Conn.) 
Hospital; Hilda H. Kroeger, M.D., Administrator, Eliza- 
beth Steel Magee Hospital, Pittsburgh, Pa. 


Chief of Pathology Makes 

Weekly Hospital Rounds 
en- Once a week we have our chief of pathology go with 

us on rounds. He helps a great deal by asking some 
r I very simple but pointed questions, such as “Why did 
be you ask for this information?” His work helps us cut 
by down on the amount of information collected. 
We remind doctors not to put anything in the record 
"e- that they would not be willing and ready to defend in 
m, court. It is important to use Standard Nomenclature, 
ou but not too important to fill in to the sixth decimal 
an place. 

The record summary should be neither too wordy 

nor too short. It should be signed with the doctor’s full 
name—not his initials—John C. Leonard, M.D. 


Q. How long should nurses’ notes be preserved? 


DR. KROEGER: That depends on your state law, for 
one thing, and also on regulations set up by the hos- 
pital for use of notes. Consult your attorney. 


f Q. Is there any way we can cut down on the amount of 
admission data, and request a minimum amount of in- 
formation, as a hotel does at registration time? 


DR. KROEGER: Sometimes, when we start to eliminate 
information, we may cut out too much. It may be help- 
ful, for instance, to know parents’ names. I suggest the 
use of preadmission forms. 


Q. What is a consultation? 


DR. BABCOCK: For purposes of the Joint Commission, 
a consultation must include an examination of the pa- 
tient and of the record and submission of a written 
report. 
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Q. If two physicians in the same specialty practice to- 
gether, can they give consultations—one to the other? 


DR. BABCOCK: Yes, if no one else is available. A con- 


‘sultation like that is better than none at all. 


Hospital Gaining Community Support 
Through Annual Giving Plan 


High-Pressure Campaigns Eliminated 


Our present development program grew out of a pain- 
fully high-pressure fund-raising campaign which pro- 
duced about two million dollars for construction of a 
new wing six years ago. 

We studied our communities and outlined the de- 
velopments and improvements which seemed to lie in 
the future. The cost came to about eight million dollars. 
Then, to finance our future without recourse to high- 
pressure efforts, we established our annual giving plan, 
based on the idea that a person who gives $500 under 
pressure would find it more comfortable to give perhaps 
$100 each year. 

The plan began six years ago. In the first year about 
300 persons joined it. This year, about 2,000 are giving 
in this way. With 30,000 families in our service area, 
it seems realistic to foresee 6,000 or more enrolled in 
the plan in the future. 

Of course, a few very large gifts have helped swell 
the total, but we believe these were made through 
encouragement which came from the evident success 
of the plan. When large givers see that the community 
is doing its best to supply its hospital needs by itself, 
that the funds are being used in an orderly way through 
a long-range development program, and that the hos- 
pital is run on tight business principles without a 
deficit, they begin to feel that their gifts will be care- 
fully employed.—Victor W. Knauth, President, Nor- 
walk (Conn.) Hospital Association. 


Ed Friedlander (I.), public relations director, New England Center 
Hospital, relaxes at coffee break in the press room. Verne Kallejian, 
Ph.D., Chicago, AHA director of education, finishes that last drop 
of coffee while Thomas H. Hoare, assembly publicity committee, 
finishes his cigarette. 
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New, Well Tolerated Medium 
for Excretory Urography 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


Write for detailed literature or consult your local 
Winthrop representative. 


LABORATORIES 
NEW YORK 18, N.Y. * WINDSOR, ONT. 
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Above: Seated (I. to r.) are: Eva M. Wallace, R.N., administrator, All 
Saints Hospital, Fort Worth; E. M. Collier, administrator, Hendrick 
Memorial Hospital, Abilene; W. Wilmesmeier, Hospital-Physician Rela- 
tions, Texas Blue Cross Plan, Houston; C. J. Hollingsworth, administrator, 
West Texas Hospital, Lubbock; Carroll McCrary, administrator, Medical 


and Surgical Clinic-Hospital, Tyler; Tol B. Terrell, Shannon West Texas 
Memorial Hospital, San Angelo; Julian H. Pace, administrator, Hillcrest 
Memorial Hospital, Waco. Standing (I. to r.): John G. Dudley, admin- 
istrator, Memorial Hospital, Houston; Boone Powell, administrator, Bay- 
lor University Hospital, Dallas. 


TOPICS reports on the Texas Hospital meeting 


@ More than 2,100 attended the 27th annual convention of 
the Texas Hospital Association, held in Dallas April 3-5. 


Meeting with the association were nine allied groups, 
including auxiliaries, medical record librarians, nurse anes- 


thetists, operating room nurses, hospital chaplains (Pro- 
testant and Catholic), railroad hospital executives, pur- 
chasing agents, and the Texas conference of the Catholic 
Hospital Association. 


(Turn page for pictures of meeting. 
Story continued on page 20) 


Below: New officers of the Texas Hospital Association are, front row 
(|. to r.): Boone Powell, administrator, Baylor University Hospital, Dallas, 
immediate past president; Sister M. Annella, R.N., administrator, St. 
Ann Hospital, Abilene, vice-president; H. M. Cardwell, administrator, 
Memorial Hospital, Lufkin, president; Bolton Boone, D.D., administrator, 
Methodist Hospital of Dallas, president-elect; W. P. Earngey, Jr., ad- 
ministrator, Harris Hospital, Fort Worth, treasurer. 


Trustees, standing (I. to r.): Paul W. Ahlstedt, administrator, Wichita 
General Hospital, Wichita Falls; D. S. Riley, administrator, Malone and 
Hogan Clinic-Hospital Foundation, Big Spring; C. H. Rugeley, business 
manager, Rugeley and Blasingame Clinic and Hospital, Wharton; F. R. 
Higginbotham, administrator, Baptist Memorial Hospital, San Antonio, 
and Bill Burton, administrator, Southwestern General Hospital, El Paso. 
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Below: Shown at the sectional ting on busi statistics are (I. to r.): John Smith, director 
of finance, Baylor University Hospital, Dallas; Tol Terrell, administrator, Shannon West Texas 
Memorial Hospital, San Angelo, who served as discussion leader; and J. Richard Gates, adminis- 
trator, Ragland Clinic-Hospital, Gilmer. 


Right: At 
Hospital 
J. Verhey 
religious 
Methodis 
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pastoral 
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Parks, 
and Dr. 
postoral 
on. 


Above: Dr. and Mrs. A. W. Snoke, presi 
elect, A.H.A., are introduced at the 
Dr. Snoke is director, Grace-New Haven ( 
munity Hospital, New Haven, Conn. 


Right: 1 
the firs 
ing Ag 
r.) Rok 
Scott 
Temple 
Jr., pu 
Dallas, 
Gehrke 
Univer: 
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Below: Sharing a table at the exhibitor’s breakfast are (I. to r.): Warren Hilliard, E. H. Me- 
Clure Co., Dallas, J. Richard Gates, administrator, Gilmer, and Ruth Barnhart, executive secretary, 
Texas Hospital Association. 


Right: 
speak 
ing tl 
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presi 
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Below: Marjorie Saunders, public relations director, Baylor University Hospital, addresses the 
audience during the sectional meeting on public relations. Next to her is Joseph K. Lane, 
assistant administrator, St. Joseph’s Hospital, Fort Worth and Mr. Ward, public relations director, 
Fort Worth Children’s Hospital. 


Above: Wilson Wells, Jr., executive secreta 
Texas Commission on Patient Care, dances wi 
Mrs. Wells. 


Above: Having a good time are Florence Put 
gett, AHA staff, and J. Dewey Lutes, ACHA 
president and director, Woonsocket (Ri) 
Hospital. 
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Right: At the second annual meeting of the 
Hospital Chaplains in Texas the Rev. Clyde 
J. Verheyden (I.) president and director of 
religious activities and public relations, 
Methodist Hospital, Houston, talks while 
(J. to r.) Dr. Samuel Southard, professor of 
pastoral care, Institute of Religion, Texas 
Medical Center, Houston; the Rev. James 
S. Parks, chaplain, VA Hospital, McKinney, 
and Dr. Granger Westberg, professor of 
pastoral care, University of Chicago, look 


on. 


Right: Taking part in a panel discussion at 
the first meeting of the Hospital Purchas- 
ing Agents Association of Texas are (I. to 
r.) Robert J. Mykleby, purchasing agent, 
Scott and White Memorial Hospitals, 
Temple, acting chairman; Guy E. Whale, 
Jr., purchasing agent, Methodist Hospital, 
Dallas, acting secretary-treasurer; E. W. 
Gehrke, director of procurement, Baylor 
University Hospital, Dallas; and John W. 
Williams, director of procurement, Harris 
Hospital, Fort Worth. 


Right: At the banquet all out of state 
speakers received “Texas size’’ hats. Wear- 
ing theirs are (I. to r.): Edwin L. Crosby, 
M.D., executive director, AHA; Everett W. 
Jones, vice president, The Modern Hospital 
Publishing Co., Chicago; J. Dewey Lutes, 
ACHA president; Albert W. Snoke, M.D., 
president-elect, AHA; and Anthony J. J. 
Rourke, M.D., hospital consultant, New 
Rochelle, N.Y. 


Right: Officers of the Texas Association of 
Medical Record Librarians are (I. to r.): 
Mrs. Dorothy McDaniel, RRL, Providence 
Hospital, Waco, treasurer; Dorothy H. 
Meagler, RRL, W. 1. Cook Memorial Hos- 
pital, Fort Worth, secretary; Etheldene 
Smith, CRL, Scott and White Memorial 
Hospitals, Temple, outgoing president; Mrs. 
Mabel M. Crouch, RRL, Memorial Hospital, 
Lufkin, new president; Opal M. Eggan, 
RRL, Dallas County Hospital District, Dal- 
las, vice president; Mrs. Eloise Odam, RRL, 
Hendrick Hospital, Abilene, councilor; 
Mary Catherine Stubbs, RRL, instructor, 
Medical Records Library Science School, 
University of Texas Medical Branch, Gal- 
veston, president-elect. 
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TEXAS HOSPITAL REPORT continued 


One Form Used for 
Requisitioning All Supplies 


Standardization Essential in Purchasing 


The principles of purchasing are universal, but the methods 
vary almost with each individual. At Baylor University 
Hospital the purchasing department issues a purchase or- 
der for each individual purchase. The same requisition 
form is used for ordering: 

(1) Storeroom supplies. For all the items or supplies need- 
ed in our storeroom to supply the daily requirements of the 
various departments, the perpetual inventory record in- 
forms us daily of the amount of goods either on hand or 
on order, the price paid, and the source of supply. 

(2) Special supplies not regularly used or carried in 
stock. These are requisitioned as needed. 

(3) Printed forms from our storeroom. 

(4) Equipment, which is requisitioned as needed and ap- 
proved from any department within the institution. 

Requisitions for storeroom supplies and printed forms 
are routed directly to the storeroom on Monday morning 
for all supplies needed that week. All other requisitions are 
routed to the purchasing department for attention. 

There are three copies of each requisition. The white 
copy is for the storeroom, to be costed and forwarded to 
accounting. The yellow is the cost copy, to go to the store- 
room, to be costed by the stock record clerk and returned 
to the originator—showing the price. The pink copy is re- 
tained by the department originating the requisition. 

On the left side of the requisition are five columns: one 
each for number authorized (one week’s supply), number 
on hand, catalog code number, number requisitioned, and 


Shown at a tea given for the Texas Association of Nurse Anesthetists by 
the Dallas anesthetists’ group are (I. to r.): Mrs. Cecil Lee, VA Hospital, 
Dallas; Mrs. Lois Childress, Temple, Tex., secretary-treasurer; Mrs. Alva 
West, All Saints Hospital, Fort Worth, president; Minnie V. Haas, St. 


Anesthetists; the next lady is unidentified; Mary Leask, Dallas; Joyce 


unit. Then there is a place for the description of the item, 
and, at the right, a column each for unit price and exten. 
sion. 

Standardization of supplies, equipment, and procedures 
is essential in the operation of a hospital—E. W. Gehrke, 
Director of Procurement and Supply, Baylor University 
Hospital, Dallas. 


Administrator Needs to Listen 
To Own Employees 


Coverage Essential Administrative Quality 


The “Think!” placards in executive offices should be re 
placed with signs that say, “Listen—listen to your own 
people.” 

Perhaps too much lip service has been paid to human 
relations in business, without enough follow-through. Lis. 
tening to employees’ ideas is one way of putting the theory 
into practice. 

The suggestion box is an artificial way of getting people 
together. A worker writes down a suggestion which he 
should feel free to speak directly to the boss about. Weeks 
later, when a committee acts on the suggestions, the man 
gets paid for an idea he should and would have given out 
of loyalty. 

Employees should be told why they are given assign- 
ments. We all work with a different will if we know why. 

What the administrator needs most is courage—courage 
to talk to his board and to tell his subordinates just where 
they stand. Many administrators probably have on their 
staff several employees with 25 years of service who should 
have been dismissed 241% years ago, but nobody had the 
courage to do it—Jules M. Graubard, Director of Person- 
nel and Employee Relations, Bache & Co., New York City. 


Joseph’s Hospital, Fort Worth, president, American Association of Nurse 


Wood, Methodist Hospital, Dallas. 
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Right: Trying his new gavel for size 
is the new president of the Ken- 
tucky Hospital Association, Walter 
Byers. Standing by to offer her 
congratulations is Elizabeth Simmer- 
man, executive secretary of the as- 
sociation. Mr. Byers is administra- 
tor, Jennie Stuart Memorial Hos- 
pital, Hopkinsville. 


Kentucky Hospital Association Meets 


in Lexington 


@ Lexington, in the heart of the Blue Grass country, 
was host to the annual meeting of the Kentucky Hos- 
pital Association this year, April 3-5. More than 800 
administrators and representatives of women’s auwil- 
iaries, medical record librarians, hospital engineers and 
dietitians attended. One of the special events was a 
tour through the U.S.P.H.S. Hospital for narcotic 
addicts. 

Following are abstracts of some of the papers pre- 
sented at the meeting. 


AHA President Analyzes 
Administrative Ineffectiveness 


Declares Many Administrators 
Strive for Perfection 


One reason why administrators fail at their jobs is 
that they devote much of their energies to attain the 
perfect rather than the accomplishable. They may never 
solve a problem, because time and opportunity never 
come for a perfect solution. Also, this type of thinking 
is bound to cause upheaval and turmoil among the 
hospital personnel. Another reason for ineffectiveness 
is the use of expediency in making decisions, with no 
regard for long-term results. Expediency destroys con- 
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tinuity of policy. If the administrator reacts hastily 
and without thought to a particular problem, he de- 
stroys the pattern for making decisions among the 
personnel in responsible positions. 

An additional cause of ineffectiveness is the black- 
and-white or all-or-none complex. Any administrator 
who must make this type of decision has not delegated 
responsibility as he should, because questions involving 
such decisions should be made way down the line. The 
only problems the administrator should have to deal 
with are those within the “gray” area—with pros and 
cons to consider. 

A fourth reason is the failure to maintain impersonal 
status in the organization. The administrator must 
have a sufficient degree of aloofness to permit him to 
criticize members of his organization without their 
taking the criticism as unfriendly or personal. 

Another characteristic of ineffective administrators 
is the obsession to win—to always be right. The end 
result is that members of the organization will quickly 
learn not to discuss matters with the administrator. 

The assumption that people always act logically is 
another mistake made by the ineffective administrator. 
People act neither logically nor illogically but according 


(Continued on next page) 
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Above: New officers of the Kentucky Association of Medical 
Record Librarian are (I. to r.): Mrs. Naomi Ladson, Miners 
Hospital, Pikeville, who is the new president; and Gretchen 
Leick, Jewish Hospital, Louisville, president-elect. 


KENTUCKY continued 


to their total experience. In our planning we cannot 
ignore logic, but we must compromise logic with the 
personal equation.—Ray Brown, President, American 
Hospital Association, and Superintendent, University of 
Chicago Clinics. 


Color Effective Therapeutic 
Agent Within Hospital 


Effects of Various Colors Described 


Color can be an effective therapeutic agent with great 
physiological and psychological applications within the 
hospital. Some colors have general curative qualities, 
others are sedative, and others act as stimulants. 

When a patient enters a hospital, his fear of strange 
surroundings must be allayed. This is done by select- 
ing cheerful colors for the reception rooms, wards and 
private rooms, solariums, and corridors. Colors in soft 
pastels are chosen for nurseries and maternity wards. 
The patient is filled with confidence and hope for health. 
The effect of color also instills in him a more friendly 
attitude towards the hospital, the doctors and nurses. 

Medical and nursing staffs also come in for their 
share of color therapy to overcome strain and tension. 
Quarters for interns and nurses should be done in calm, 
restful colors. 

The proper choice of color is shown most vividly 
in the operating room. Previously, the room was com- 
pletely white, so that the darkest spot in the room was 
the surgical field. Now, everything in most operating 
rooms, including the uniforms, is in bluezgreen, so that 
the red wound is in perfect contrast to its surroundings 
and therefore is the brightest spot in the room. Sur- 
geons agree that the color change has lessened eye 
strain and fatigue. 

The psychological effects of colors are in even more 
evidence in a mental hospital than in a general hospital. 
Many victims are being restored to mental health with 
the aid of color. 


Briefly, these are the psychological effects of color: 
red is stimulating and energizing, but too much may 
lead to nervous irritation. Orange vitalizes the mind 
and body, but must be used wisely. Yellow is ex- 
hilarating and strengthens the mental powers, but 
being emetic in effect it is not recommended for the 
inside of moving vehicles. 

Green and blue-green have a calming and balancing 
influence. Blue has a sedative effect but may be de- 4 
pressing. Blue-violet is the most depressing of all Ae 
colors although it does relieve insomnia and hyper- 
tension. Red-violet exerts a powerful stimulus to the : 
nervous system.—Harry H. Scheid, Color Consultant, ~ 
Sherwin-Williams Co., Cleveland, O. 


Medical Audit Involves 
Functions of Each Department 


Committee and Librarian Responsible 
For Arousing Interest in Records 


The disclosures of the medical audit involve the func- 
tion of every hospital department and every phase of 
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Above: William Murphy (r.), administrator, Good Samaritan Hospital, 
Lexington, named president-elect of the Kentucky association, receives 
congratulations from fellow Lexingtonian, C. E. Lindquist, administrative 
officer, U.S.P.H.S. Hospital. 


hospital staff activity. All of these are reflected in the 
records of patient care. 

A good record protects the patient from any doubts 
he may have about his doctor’s opinion and also pro- 
tects the doctor, should the patient decide to question 
his judgment. If the patient ever returns to the hos- 
pital, his old record can have great diagnostic value. 

A complete record can also serve as a primary learn- 
ing source for physicians. If a series of records show 
similar findings on an obscure diagnosis, these docu- 
ments may be invaluable for scientific research, and 
also may help pinpoint errors, with the result that the 
hospital becomes a safer place. 


The medical staff has a responsibility to see that good ; 
records are kept. The record is the only tangible evi- 
dence of the care received. A good record must show 
justification of the diagnosis. The treatment recorded ‘~ 
must be warranted by the diagnosis, and the diagnosis wee 
must be in the record before treatment is commenced. 
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Above: Pinkie the puppet was a feature attraction at the auxiliary 
meeting. Here Mrs. Earl McKinney (I.), member of the Good Samaritan 
Hospital auxiliary, Lexington, shows off the doll dressed in the cherry 
pink color which identifies the organization, to Mrs. Columbus Conboy, 
state advisory counselor, hospital auxiliaries, Louisville. Women at 
Good Samaritan make the dolls and give them to every pediatric patient. 
The children may take them anywhere in the hospital and may take 
them home when they are discharged. Nurses and doctors have found 
“| them very valuable in helping with feeding and behavior problems. 


Below: William A. Wyckoff (I.), administrator, T. J. Samson Community 
Hospital, Glasglow and Karl Warming, administrator, Murray Com- 
munity Hospital, Murray, check over some of the literature at the regis- 
tration desk. 


To make staff members more interested in records 
of good quality is the function of the audit committee 
and the record librarian.—Douglas E. Scott, M.D., Lex- 
ington, Ky. 


Kitchen Labor Costs 
Increasingly Important 


Work Flow Schedule 
Will Simplify Activity 


Because labor costs now are above food costs, the study 
of kitchen activity is becoming increasingly important. 
The day is coming when we will cost-account our menus 
in terms of man hours. 


Factors in kitchen activity are: the attitude of the 
administrator toward the public relations value of food, 
the standards set for food service operation, whether 
the menu is selective or standard, the skill of em- 


During one of the sessions for medical record librarians, dele- 
gates took a test on standard nomenclature in the hope of 
winning a Blue Grass colt. Pondering the questions are Edith 
Pinnegar (c.), Riverside Hospital, Paducah, and Marguerite Wat- 
son (r.) West Baptist Hospital, Paducah. The prizes turned out 
to be colts 2 inches high and made of glass. 


ployees, the present economic trend (goods are high), 
and the tight labor market. 

A work flow schedule will do much to simplify kitchen 
activity. The best way to determine work flow is to 
take a sample menu and put it down step by step from 
delivery of the food to delivery of the finished meal 
to the bedside. 

To begin the procedure, one needs a_ stop-watch, 
ruler, and pencil. The steps then include a review of 
policies and standards, review of menus, charting the 
movements of the workers, checking labor—saving de- 
vices, checking equipment for capacity and usefulness, 
and determining whether skilled workers are being 
fully utilized. 

In studying the distribution of food after it is pre- 
pared, remember that it is the length of time that it 
takes for food to be delivered that is important—not 
distances. One thing we need very much is a study 
on the drop of temperature of food. 

Most of all, the person doing the study must have 
vision and knowledge of the importance of the work.— 
Beulah Hunzicker, Director of Dietietics, Presbyterian 
Hospital, Chicago. 
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Above: Stuart K. Hummel (I.), administrator, Columbia Hospital, Mil- 
waukee, talks over plans for next year’s meeting with N. E. Hanshus, 
executive secretary. Mr. Hummel, outgoing president, was named to 
the board of trustees at the meeting. 


e@ A continuing increase of five percent per year in hos- 
pital costs was predicted by Ray E. Brown, president, 
American Hospital Association, at the annual meeting of 
the Wisconsin Hospital Association in Milwaukee. 

The need for more and better trained personnel, shorter 
working hours, and higher salaries, were among the rea- 
sons given by Mr. Brown for his prediction. Although 
hospital services to patients are constantly increasing, he 
said, there has not been a corresponding increase in hos- 
pital beds. 

NEW OFFICERS ELECTED 


Robert Griffiths, administrator, Appleton Memorial Hos- 
pital, was chosen president-elect of the association. Riley 
McDavid, administrator, Kenosha Hospital, took over as 
president for the coming year. Other officers elected were: 
Maurice Rosenzweig, M. D., administrator, Mt. Sinai Hos- 
pital, Milwaukee, first vice-president; Margaret Schloemer, 
administrator, Lakeland Hospital, Elkhorn, second vice- 
president; Karl H. York, administrator, St. Luke’s Hos- 
pital, Racine, treasurer. Stuart K. Hummel, administrator, 
Columbia Hospital, Milwaukee, was elected to the board of 
trustees. 


PRESENT AWARD OF MERIT 


Harold M. Coon, M.D., superintendent, University Hos- 
pitals, Madison, presented the association’s annual award 
of merit to Olive M. Graham, R.N. administrator, Wausau 
Memorial Hospital, for her work in developing the health 
resources of her community. 

The association also adopted a resolution thanking the 
Ford Foundation for its grants to general hospitals. 


OTHER SPEAKERS 


Harry Becker, faculty, hospital administration, North- 
western University, Chicago, spoke on “Trends in Financ- 
ing Tomorrow’s Hospital Care.” Dr. Coon and Joseph G. 
Norby, hospital consultant, Milwaukee, spoke on “Com- 
prehensive Hospital Care and the Future.” 


Continued Increa 


Co 


At Wisconsgosp 


A “Stump the Panel” session, moderated by Everett W. 
Jones, vice-president, Modern Hospital Publishing Co,, 
Chicago, highlighted the afternoon program. Panel mem- 
bers included Sister M. Wilfreda, R.N., administrator, St. 
Agnes Hospital, Fond du Lac; David Reynolds, admin- 
istrator, Madison General Hospital and Ray E. Brown, 
AHA president. Riley McDavid presided. 


Below: Verne Kallejian, Ph.D. (I.), director of education, AHA, Chicago, 
spoke at the meeting of the auxilliary which was held in conjunction 


with the WHA meeting. He is shown talking to Edward J. Logan, ad- 
ministrator, Milwaukee Children’s Hospital. 
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eas Costs Predicted 


ynslospital Meeting 


t W, 

Co., 
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min- Above: Ray Brown, president, AHA, spoke at the annual 

own, luncheon and also participated in the panel discussion held 
in the afternoon. He is shown here talking to H. F. Zimoski, . 
Jr. (r.), formerly administrator Door County Memorial Hospital, 
Sturgeon Bay. 

ago, 

tion 

of Left: Joseph G. Norby, hospital consultant, Milwaukee, looks 
over program notes with Anne B. Vonovick, auxiliary member, 
Riverside Memorial Hospital, Waupaca. 


Right: Talking things over are (I. to r.): 
Robert Griffiths, administrator, Appleton 
Memorial Hospital and president-elect of 
the association; Bert Stajich, assistant ad- 


ministrator, Columbia Hospital, Milwaukee; 
Riley McDavid, administrator, Kenosha 
Memorial Hospital and incoming president 
(also see cover); and Robert Jones, ad- 


ministrator, Waukesha Memorial Hospital. 
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TRADEMARK 


REAGENT STRIPS 


just dip 
and read 


complete specificity ... unaffected by non- 
glucose reducing substances ...differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ... detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


NEW CONCEPT IN URINE-SUGAR TESTING 


specific enzyme test for urine glucose 


POSITIVE NEGATIVE 


: Strip 
turns 


blue 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLINisTIx Re- 
agent Strips in cartons of 12—No. 2830. 


AMES COMPANY, INC °* ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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To help you with 
your smallest patients 
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Introducing- 


Abbott’s 150-ce. “baby” parenteral solutions bottle 


HERE [Sa good safeguard against overhydrating 
your tiny patients . . . a pediatric Abbo-Liter® 
container that does away with the bother of 
transferring solutions from larger containers (or 
the waste of dumping the excess). 

Molded 10-cc. graduations are easy to read. 
We have provided you space on the label to write 
the young patient’s name and your directions. 

Like all Abbo-Liter containers, the “‘baby”’ 
size has a 27-mm. closure sealed with an alumi- 
num screw cap and tamper-proof overseal. When 
the screw cap is removed to attach the adminis- 
tration cap, there is no inrush of room air. The 
exchange is made aseptically. 

Abbott’s regular disposable administration 
equipment (Venopak and Cly-Q-Pak) fit the baby 
Abbo-Liter. A non-wettable quill feeds extra- 
small drops (18 to 20 per cc.), to give you better 
accuracy in gauging flow. The tapered slide clamp 
controls the rate of discharge precisely —one- 
handed adjustment. And supplemental medica- 
tions are easily introduced into the container 
through the air-valve, even when parenteral 
administration is under way. 

Ask about the new “baby”? Abbo-Liter—and 


the line—next time 
your Abbott man calls. ObGctt 


8 solutions now supplied 
in 150-cc. size 


® Dextrose 2%% in %-Strength Lactated Ringer’ 
Solution 

® Dextrose 24% in %-Strength 
Ringer’s Solution 

e@ Dextrose 244% in %-Strength 
Saline 

® Dextrose 24% in Water 

@ Dextrose 5% in Water . 

® Tonosol® PSL (Darrows 
Solution) 

®@ Isotonic Sodium Chloride 

® Sodium Lactate % Molar 


Available in 250 and 500 cc. sizes 
is a wide variety of pediatric 
parenteral fluids—to correct elec- 
trolyte imbalance, or deficits in 
carbohydrates, proteins, vitamins. 


Also available are ACD pediatric 
blood bottles: vacuum (Abbo- 
Vac®) in 150, 250, and 500 cc. 
sizes; and gravity (Non-Vac®) in 
250 and 500 cc. sizes. 
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Ohio Group 


Meets in Columbus 


Hospital and Blue Cross costs will be controlled by state 
egulations unless they curb their costs, according to a 
statement issued early in April by Ohio insurance superin- 
endent August Pryatel to Blue Cross officials meeting in 
lorida. Mr. Pyratel said, “Hospitals face a public utilities 
ype regulation in Ohio if they do not soon demonstrate 
better cost controls.” 


Above: Members of the administrative department of Ohio State 
University Medical Center, Columbus, turned out in full dress for 
“Fiesta in Columbus”, opening the three-day meeting. The dashing 
caballeros are (I. to r.): L. Edward Naegeli, assistant administrator; 
John Boardman, assistant administrator; William Claypool, associate 
administrator; and Peter A. Volpe, M.D., administrator. 


On the second day of the 1st annual convention of the 
Ohio Hospital Association, held in Columbus April 9-12, 
President Jay W. Collins issued a statement to the press, 
saying, “No one can regulate hospital costs through legis- 
lation because no one can pass a law regulating sickness 
... Cost of giving care is based largely on the cost of 
labor since hospital salaries account for more than two- 
thirds of hospital costs. We do not sell kilowatts or cubic 
feet of gas; we sell personal service. There can be no 
automation in repairing a human body.” 

The Ohio insurance superintendent said that hospital 
administrators will be asked to defend and explain at 
public hearings their rising costs which have resulted in 
increases in Blue Cross rates. 

During the three-day meeting, attended by 2,000 dele- 
‘gates, Louis C. Rittmeyer, administrator, Dunham Hospi- 
tal, Cincinnati, was installed as the new president. Presi- 
‘dent-elect is Wayne B. Foster, administrator, Holzer Hos- 
‘pital and Clinic, Gallipolis. 

Following are abstracts of some of the papers presented 
at the meeting. : 


Changing Functions in Nursing 
Affecting Curricula for R.N. 


Two-Year Graduates Successful 
As Bedside Nurses 


The progress in nursing educational functions can be found 
in the evidence of improved service. The progress in edu- 
cational patterns is shown by the organized programs for 
nurses’ aides, courses for practical nurses, and the changes 
in the diploma and baccalaureate degrees for registered 
nurses. The shortage of teachers, the need for changing 
content of courses to keep up with medical progress, and 
changes in the nurse’s functions have prompted new think- 
ing on the diploma course. 

In a pilot study now being conducted in eight hospitals 
throughout the country, two-year courses are being tested. 
So far these students have been slightly above the average 
on state board examinations. Students taking these courses 


(Continued on next page) 


Left: Pausing before making their way into the 
annual banquet are (I. to r.): President Jay W. 
Collins, administrator, Euclid-Glenville Hospital, 
Euclid; Mary C. Shabinger, administrator, Detwiler 
Memorial Hospital, Wauseon; and Erwin C. Pohl- 
man, administrator, Grant Hospital, Columbus. 
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OHIO continued 


are expected to get their practice after graduation. One 
disheartening fact is that employers tend to push them 
into administrative positions when they have been trained 
for bedside nursing. 

The curricula for graduate nurses will have to be 
adapted for the particular job the nurse is training for. 
The exact type of training depends on the functions of the 
job, the capacity of the person, and the social setting.— 
R. Louise McManus, R.N., Director, Division of Nursing 
Education, Columbia University, New York City. 


Mutual Aid Agreement for Administrator 
and Maintenance Department 


Requirements for Maintenance Engineer 
Vary with Hospital Size 


The maintenance department, if properly staffed, properly 
equipped, and properly supervised, can be a tremendous 
help to administration, assuming that administration is 
willing to accept the chief of that department as a part 
of administration. 

What sort of person should be chief engineer? Rather 
than possessing an engineer’s license, he should have a 
good mechanical background, executive ability, and a facul- 
ty for getting along with people. In a large hospital, 200 
beds and up, he should have college training. In lieu of 
thiz, I would accept seagoing engineering experience. 
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Left: Incoming president of the association Louis 
C. Rittmeyer relaxes with Mrs. Rittmeyer before 
taking his place at the speakers’ table at the an- 
nual banquet. Mr. Rittmeyer is administrator, Dun- 
ham Hospital, Cincinnati. 


Left: All guests received favors at fiesta night to 
make them feel like Spanish ladies and toreadors. 
Entering into the spirit of things are (I. to r.): 
Katherine Hennessey, administrator, Stouder Me- 
morial Hospital, Troy; G. F. Markham, Markham 
Co., Cleveland; Christine Evans, administrator, 
Fayette County Memorial Hospital, Washington 
Court House. 


If the chief of maintenance has a good staff, he can 
devote the majority of his time to proper administration 
and preventive maintenance—and good preventive mainte- 
nance means training and supervision. 

Maintenance can also aid administration by the protec- 
tion of property, if administration provides adequate fa- 
cilities for maintenance record-keeping. The chief of main- 
tenance must have the necessary forms and clerical 
assistance so that he can keep detailed records of the 
cost of maintaining each piece of equipment. 

The maintenance department also is invaluable in set- 
ting up programs for general safety, fire prevention, and 
operating room explosion hazards.—Roy Hudenberg, As- 
sociate Administrator in Charge of Physical Plant, Miners 
Memorial Hospital Association, Washington, D. C. 


Purchasing Agent in Large Hospital 
Spends Half of Time on Product Study 


Administrator Must Give 
Authority for Standardization 


The problems of all purchasing agents are much the same 
regardless of the size of the institution, but the added 
complexity and control of these problems in a large in- 
stitution make the difference in jobs. 


The purchasing agent in a large general hospital which 
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encompasses teaching activities, has the most intricate 
problem in coordinating purchasing and study in the hos- 
pital purchasing field. Study of products should constitute 
almost half of the purchasing agent’s time. Simplification 
and standardization are the answers to buying efficiently 
for a large hospital. To develop standards for supplies 
and equipment, we must approach the idea for such a 
program with the teamwork attitude. A standardization 
program in the hospital can be made realistic only by 
committee participation. This committee should be a cross- 
section of all major departments. 


In standardizing purchasing methods, it is the adminis- 
trator’s duty to: (1) make the purchasing agent directly 
responsible for the management of the receiving depart- 
ment, stores and issues, as well as purchases; (2) give 
the purchasing agent the authority to sign the purchase 
order and to question, alter, or reject requisitions either 
on stores or on new equipment; to select vendors on a basis 
of competitive bids; to sign contracts, and to specify the 
quantity to buy on the basis of recorded past experience 
and subject to the financial status of the hospital; (3) 
encourage him to participate in cooperative purchasing, and 
(4) insist that centralized purchasing be the keynote for 
the purchasing function—Paul E. Widman, Director of 
Purchasing, Cleveland Clinic Hospital. 


Hospital Public Relations Begin 
in the Doctor's Office 


All Members of Hospital Staff 
Should Know Budget Figures 


Our entire hospital system must be humanized and in 
the humanizing of hospital operation we must begin with 
the concept of private relations—that is, within the walls 
of the hospital. 

The key figure in any hospital procedure is the physician. 
The public is in awe of him, and he becomes a sort of 
demi-god. His responsibility for the patient’s immediate 
psychological problems is of at least equal importance to 
his professional skill in diagnosis and treatment. 


The hospital that is interested in its relationships should 
ask one basic question: What do patients know the least 
about when they enter a hospital? The answer is the cost 
of hospital services. Educating the public on this point 
begins with the doctor and his office personnel, when the 
patient is told he must enter the hospital. At this time he 
should be given an understanding of basic costs, laboratory 
fees, and other specialty procedures. Blue Cross forms 
could also be given out at this time, so that much of the 
confusion could be eliminated in the admitting office. 


Deposits at the time of admission are definitely a hin- 
drance to good public relations and do not usually indicate 
the patient’s ability to pay. It would be much better if the 
patient could make financial arrangements before entering 
the hospital. 

The humanizing effort does not end with the doctor and 
admitting clerks. Every member of the hospital staff must 
do his part. The trustees and members of the auxiliary 
could act as ambassadors to the community if they knew 
enough about the hospital budget to answer the public’s 
questions. 

When a hospital has an informed clientele, board, and 
medical staff, then the other routines of public relations 
and publicity will have full meaning. Open houses, birthday 
parties, annual reports, press releases, radio and _ tele- 
vision programs will be as seed falling on good ground.— 
James E. Almond, Chairman of the Board, American City 
Bureau, Chicago. 
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Frank L. Muddle (I.), administrative resident, University Hospital, 
Columbus, and Donald Zimmerman, director of personnel, University 
Hospital, get a breath of spring air between sessions at the audi- 
torium. 


The Spanish hat on C. W. Nevel (I.), assistant administrator, Luth- 
eran Hospital, Cleveland, is typical of the many given to the guests 
at the association’s Fiesta Night. With him are Lee S. Lanpher (c.), 
administrator, Lutheran Hospital, and Frank C. Sutton, M.D., direc- 
tor, Miami Valley Hospital, Dayton. 


New officers of the Ohio Hospital Association are Wayne B. Foster 
(I.), administrator, The Holzer Hospital & Clinic, Gallipolis, who is 
president-elect, and Louis C. Rittmeyer, president. 
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Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


Narrow Table Attachment for infant surgery and head and <n 
neck surgery permits surgeon ideal proximity to operative site. 


Illustrating use° of Arm Support, Thoracic Frame for prone positioning provides ns 
Headrest and Restraint Strap ap- unobstructed access to the operative site, 
propriate for a neurosurgical pro- minimum shock to patient and progressive cou 
cedure in the upright position. posturing during procedure. 
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Above: Administrator Robert G. Boyd greets 7-year-old Barklie Zimmer- 
man with lollipop as Barklie and his sister Carol enter hospital to 
visit their mother. 


Morristown H ospital 
Inaugurates 
Television System 


@ Children who used to be banned as visitors because 
they were under 14 can now talk to their parents and be 
seen by them in Morristown (N.J.) Memorial Hospital— 
thanks to a new TV application called “Visit Vision.” 

The closed-circuit TV system, introduced in the hos- 
pital on Easter week-end, is housed in a telephone-type 
booth on the hospital’s clinic floor, just below the lobby. 
Children can go in and talk on the phone with their 
mothers and be televised at the same time. The system 
was designed by a technician who got the idea while he 
was rewiring the hospital and installing a master TV 
antenna for better reception. 

Telecasts come in on an unused channel. Morristown’s 
studio booth is stationary, but the company which made 
it now has on the market a portable booth which can be 
moved to different areas of the hospital if desired. 

First to use “Visit-Vision” was 7-year-old Barklie Zim- 
merman, son of a hospital medical staff member, Robert 
Zimmerman, M.D., and Mrs. Zimmerman—a patient in the 
hospital. The Zimmermans’ other three children, all over 
14, were permitted to visit their mother in her room. 
Barklie, thanks to the excitement of appearing on tele- 
vision, didn’t seem to feel left out. 

Approximately 12 persons used “Visit-Vision” on Easter 
Sunday, and the arrangement was very much appreciated, 
according to hospital administrator Robert G. Boyd. A 
total of 24 persons used it in the 10-day period following 
installation. 

Actually, if a hospital had two booths, two-way TV 
could be set up. But Mr. Boyd and his staff feel there is 
particular advantage to showing a sick parent to a 
child. 

Children are not the only potential TV visitors. Any- 
one who wishes to stop for a quick visit may use the 
system, which is operated on a coin meter basis and is 
turned on from 9 a.m. to 8 p.m. 
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Above: Barklie, in ‘’Visit-Vision’” booth, speaks on phone to his mother 
upstairs. At left of picture is monitor set which shows him image his 
mother sees on her set. Camera is set up atop monitor set, next to coin 
slot for operating mechanism. Twenty-five cents purchases five minutes 
of “Visit-Vision.” Visitor calls room and patient turns on set. 


Below: Mrs. Robert Zimmerman sees her son on TV screen as she 
talks to him on phone. When she asked him whether he had washed 
behind his ears and brushed his teeth, he tugged on one ear and 
flashed a toothy smile. 
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Reliable estimates place the number 
of deaths in the operating room 
from cardiac arrest at one in every 


7,500 thesias!! Deaths due to 
NO OPERATING ROOM IS anesthesias 


ventricular fibrillation account for 


COMPLETE WITHOUT THESE approximately 10% of this total. 


We at the Birtcher Corporation 


2 ESSENTI AL OPERATIN CG have engineered and built two elec- 


tronic devices which we hope can 


ROOM EMERGEN cY DEVI CES substantially reduce operating room 


mortality ... the Birtcher Defibril- 
lator and the Birtcher Heartpacer. 


1. Cross, Frederick S.,M.0.: Clinical Medicine, 1121-1125, November, 1955. 


2. Hosier, Robert M., M.D., Cleveland, Ohio: A Manual on Cardiac 
Resuscitation, Charles C. Thomas — publisher, 1954. 


THE BIRTCHER DEFIBRILLATOR 


Designed to stop ventricular fibrillation through 
the application directly to the ventricles of the 
heart automatic or manually timed and strength 
controlled electrical shock. For use prior to restora- 
tion of coordinated heartbeat through cardiac 
massage by the Surgeon, and its later maintenance 
by the use of a Cardiac Heartpacer. 


THE BIRTCHER HEARTPACER 


For external application in cardiac and circulatory 
arrest, to re-establish through automatic electric 
surges, properly paced ventricular rhythm, for 
hours or days as may be required. Indicated for re- 
suscitation in those emergencies which often arise 
during reflex vagal stimulation, diagnostic and 
therapeutic procedures and anesthesias, treatment 
with cardioactive drugs, Stokes-Adams disease and 
cerebral ischemia. 


THE BIRTCHER CORPORATION 


A collection of reprints from Medical Journals on the ANOELES 86. 


subject of cardiac arrest and resuscitation, and,descrip- 
tives on these two machines will be sent on request. Please send me Cardiac Resuscitation reprints 
and descriptives on Defibrillator and Heartpacer. 


THE BIRTCHER CORPORATION Name 


the world’s largest volume producer Address. 
of electro-medical-surgical devices 
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In the short period, 1946 to 1954, the activities of the short- 
term general hospitals in the United States have markedly 
increased. This is especially true when one notes the fol- 
lowing changes that have occurred in these nine years in 
the number of facilities available, their utilization, finan- 
ces and personnel. They now account for 74.8 percent of 
all hospitals; 35.0 percent of all beds; 29.3 percent of the 
average days of care provided; 90.4 percent of all admis- 
sions, and 59.7 percent of all expenses. 


Facilities: 

1. The number of hospitals has increased by 768 (from 
4,444 to 5,212); an increase of 17.3 percent. 

2. The number of beds has increased by 80,009 (from 
473,059 to 553,068); an increase of 16.9 percent. 
Utilization: 

1. The average daily census has increased by 52,146 
(from 340,823 to 392,969); an increase of 15.3 percent. 

2. The percentage of occupancy has decreased from 
72.0 percent to 71.0 percent. 

3. The number of admissions has increased by 4,736,- 
588 (from 13,655,087 to 18,391,675); an increase of 34.7 
percent. 

4, Average length of patient stay has decreased 1.3 
days (from 9.1 days to 7.8 days); a decrease of 14.3 per- 
cent. 


Facilities: 
1. Number of beds 102 
2. Number of bassinets 18 


3. Percent hospitals with beds allocated to 
long-term illness (excluding tuberculosis 
and mental) 6.6 
4. Of those hospitals allocating beds for 
long-term illness, the number of such 


beds per hospital 23 
5. Percent of hospitals with infant incubators 78.9 
6. Number of incubators 3.2 
7. Number of major operating rooms 1.9 
8. Number of minor operating rooms 1.6 


Utilization: 
1. Number of annual adult admissions 


3,529 
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Ready Reference of Hospital Facts 


For Planning and Operation 
Port lit 


By Louis Block, Dr. P. H. 


The Average Short Term General Hospital in the United States* 


Finances 

1. Total assets (1947-1954) have increased $2,738,819,- 
000 (from $3,438,629,000 to $6,177,448,000); an increase 
of 79.6 percent. 

2. Total expenses have increased $1,952,049,000 (from 
$1,168,549,000 to $3,120,598,000); an increase of 167.0 per- 
cent. 

3. Total expenses per patient day have increased $12.37 
(from $9.39 to $21.76); an increase of 131.7 percent. 

4. Payroll expense has increased $1,275,759,000 (from 
$619,228,000 to $1,894,987,000); an increase of 206.0 per- 
cent. 

5. Payroll expense per patient day has increased $8.23 
(from $4.98 to $13.21); an increase of 165.3 percent. 


Personnel: 

1. The number of full time personnel has increased by 
272,254 (from 504,961 to 777,215); an increase of 53.9 
percent. 

2. The number of full time personnel per 100 patients 
has increased by 50 (from 148 to 198); an increase of 33.8 
percent. 

The following material describes the average short-term 
hospital in the United States according to the latest avail- 
able information. 


2. Number of annual births 

8. Average daily adult census 75 

4, Average daily newborn census 10 

5. Percentage occupancy 71.1 

6. Average adult length of stay in days 7.8 
Financial: 

1. Total assets $1,185,235 


2. Plant assets $876,037 
3. Percent plant assets of total assets 73.9 


(Continued on next page) 


*Based on information in American Hospital Association’s Administra- 
tors Guide Issue (1951-1955). 
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. X-ray technicians— 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


READY REFERENCE Continued 


$598,733 
$21.76 
$363,582 
$13.21 


. Percent payroll of total expenses 60.7 


. Total annual expenses 
. Total expenses per patient day 
. Annual payroll 
. Occupational therapists— 
. Registered full-time 
. Registered part-time 
. Other full-time 
. Other part-time 


. Payroll per patient day 


. Percent hospitals requiring funds for re- 
placement 64.3 
. Physical therapists— 


a. Registered full-time 
b. Registered part-time 


. Number of $ per hospital required for re- 


placement $386,733 


Services: 


1. Percent of hospitals offering— 

. Blood bank 

. Cancer clinic 

. Central supply room 

Children’s education program 

. Clinical laboratory 

. Dental department 

. Electrocardiograph 

. Electroencephalograph 

Hospital auxiliary 

Library, medical 

. Library, patient 

Medical record department 

. Mental hygiene clinic 

. Metabolism apparatus 

. Occupational therapy department 

. Outpatient department 

. Pharmacy 

. Physical therapy department 

Post operative recovery room 

Premature nursery 

. Radioactive isotopes 

. Rehabilitation department 

. Social service department 

. X-ray diagnosis 

. X-ray routine chest on admission 

. X-ray therapy service 

. Organized training programs for aux- 
iliary nursing personnel 


a 
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d. 
e 
g 
h 
i. 
j. 
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1. 
m 
n 
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Personnel: 


1. Number of full-time personnel 


2. Number of full-time personnel per 100 
patients 
3. Nursing personnel— 
a. Total graduate nursing personnel 
(1) Administrative graduate nursing 
personnel 
(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses full-time 
(6) General duty nurses part-time 
(7) Nurses not classified 
. Private duty nurses 
. Practical nurses 
. Attendants 
. Nurses aides 
. Ward maids 
g. Orderlies 
. Medical technologists— 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 
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Other full-time 
d. Other part-time 


. Dietitians— 


a. Full-time 
b. Part-time 


. Medical social workers— 


a. Full-time 
b. Part-time 


. Pharmacists— 


a. Full-time 
b. Part-time 


. Medical record librarians— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Other medical record personnel— 


a. Full-time 
b. Part-time 


. Percent hospital with retirement programs 


—DEPARTMENTAL— 


Governing board: 


i, 


Number of members 


Medical staff: 


as 
2. 
3. 


Percent hospitals with chief of staff 
Percent hospitals with chiefs of services 


Percent hospitals with written set of staff 
regulations 


. Percent hospital with regularly scheduled 


meetings of staff , 


. Percent hospitals with standing commit- 


tees of the staff 


. Percent hospitals with executive commit- 


tee of staff 


. Percent hospitals with medical record 


committee of staff 


. Percent hospitals with credentials com- 


mittee of staff 


. Percent hospitals with tissue committee 


of staff 


. Percent hospitals with education commit- 


tee of staff 


. Percent hospitals with pharmacy commit- 


tee of staff 


. Percent hospitals with dietary committee 


of staff 


. Percent hospitals with nursing committee 


of staff 


25.0 
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14. Percent hospitals with other committees Laboratory : 


f staff 12.0 
69 1. Percent hospitals having physician staff 
16. Number of stall physician appo members specializing in pathology 53.1 
16. Number of active staff 32 
Numb o antl taff 100 bed 28 2. Percent hospitals having physician staff 
18. Number of associate staff 7 ogy 22.4 
19. Number of associate staff per 100 beds 6 3. Percent hospitals having physician staff 
20. Number of courtesy staff 21 members specializing part-time in pathol- 
21. Number of courtesy staff per 100 beds 19 ogy 30.7 


22. Number of consultant staff if 4. Percent hospitals having all tissue re- 
23. Number of consultant staff per 100 beds 6 moved at surgery routinely examined by 
24. Number of honorary staff at a pathologist 83.8 
25. Number of honorary staff per 100 beds 1 5. Percent hospitals having urinalysis on all 
26. Number of other staff appointments 2 admissions 85.3 
27. Number of other staff appointments per 6. Percent hospitals having blood count on 
} 100 beds 2 all admissions - 77.4 
28. Percent hospitals having psychiatrist on 7. Percent hospitals having serological ex- 
staff 39.8 aminations for syphilis on all adult ad- 
29. Percent hospitals reporting surgical re- missions 52.7 
strictions on staff 74.4 8. Percent hospitals having electrocardio- 
)j 30. Percent hospitals permitting non-staff graphs on all admissions over 45 years of 
: members to practice in hospital 33.1 age 2.1 
31. Percent hospitals providing examining 9. Percent hospitals having Rh grouping on 
rooms for ambulatory patients of medical all pregnancy cases 41.8 


staff 43.0 


32. Percent hospitals having private physi- 
cians’ offices in hospital or on hospital 


10. Percent hospitals having pre-operative 
blood grouping on all surgical cases 32.7 


grounds 20.1 11. Percent hospitals having preoperative co- 
33. Percent hospitals having x-ray facilities agulation on all tonsillectomies 71.6 i 
available to private ambulatory patients 12. Percent hospitals having post-operative 
} of staff 89.3 urinalysis on all surgical cases 34.5 
34. Percent hospitals having laboratory fa- 13. Percent hospitals having no tests without 
cilities available to private ambulatory doctors’ orders 12.2 
patients of staff 88.3 
Administrator: Radiology: 


1. Percent hospitals where chief administra- 1. Percent hospitals having physician staff 


tive officer is a physician 21.9 members specializing in radiology 61.8 
2. Percent hospitals where chief administra- 2. Percent hospitals having physician staff 
tive officer is a graduate nurse 34.2 members specializing full-time in radio- 
3. Percent hospitals where chief administra- logy 25.1 
tive officer is other than a physician or 3. Percent hospitals having physician staff ; f 
nurse 43.9 members specializing part-time in radio- 
4, Percent hospitals where chief administra- logy 36.7 
tive officer is a graduate of college course 
in hospital administration 12.0 Pharmacy: 
si nage hosp itals where chief administra- 1. Percent hospitals operating pharmacies 48.2 
tive officer is a male 56.4 
6. Percent hospitals where chief administra- 2. Of those hospitals operating pharmacies, 
tive officer 43.6 percent having full-time licensed pharma- 
cist 70.0 
7. Percent hospitals where one or more per- 
sons perform full-time as assistant ad- 3. Of those hospitals operating pharmacies, 
widieiatieiniae 39.6 average number of full-time pharmacists 2 
8. Percent hospitals having administrative 4. Of those hospitals operating pharmacies, 
staff member on duty at night 19.3 percent manufacturing parenteral solu- | 
9. Percent hospitals delegating administra- tions 6.8 


tive responsibility to night supervising nurse . Percent of hospitals having formulary 


Nursery: Outpatient Department: i 


1. Percent hospitals using bead bracelets P P 
for idestitiaation 15.7 1. Percent hospitals having one or more out- 

2. Percent hospitals using tape bracelets for 
identification 15.8 2. Number of annual clinic visits 19,218 


3. Percent hospitals using other methods 
for identification 


(Continued on next page) 
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READY REFERENCE Continued 


3. 


4, 


Established 
1929 


Number of annual private outpatient 
visits 
Number of annual emergency visits 


Medical Records: 


Percent hospitals microfilming medical 
records 


. Number of annual deaths 

. Percent deaths of admissions 

. Number of annual autopsies 

. Percent autopsies of deaths 

. Number of annual deaths released to 


legal authorities 


. Percent such deaths of admissions 
. Percent hospitals using Standard Nomen- 


clature of Diseases and Operations 


Admitting: 


. Percent hospitals using typewriter sys- 


tem for duplicating admitting records 


. Percent hospitals using Mimeograph sys- 


tem for duplicating admitting records 


. Percent hospitals using liquid and gelatin 


system for duplicating admitting records 


. Percent hospitals using plate imprint sys- 


tem for duplicating admitting records 


. Percent hospitals using hand entry sys- 


tem for duplicating admitting records 


. Percent hospitals using other systems or 


combinations of above for duplicating 
admitting records 


. Percent hospitals admitting acute polio- 


myelitis patients 


. Percent hospitals routinely treating— 


a. Alcoholics 

b. Cancer 

. Cardiac 

. Dermatologic 

. Drug addiction 

. Epileptic 

. Gynecologic 

. Isolation (Contagion) 
Leprosy 

. Medical 
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6,517 
3,774 


15.6 
114 

3.0 
34 

30.2 


24 
0.4 


82.5 


55.5 
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2.5 
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Pat. 2597394 


ELIMINATE NEEDLE TURNING! 


USE THE ORIGINAL 


@ Order from your dealer 
| or send your holders to 
i our factory for installa- 
tion, $12.00 each 


DIAMOND JAW NEEDLE HOLDER 


INSTRUMENT 
COMPANY 


CALIFORNIA 


10. 


. Mental deficient 
Neurologic 

. Obstetric 

. Ophthalmic 

. Orthopedic 
Otorhinolaryngologic 
Poliomyelitis 
Psychiatric 

Surgical 

Tuberculosis 

. Urologic 

. Venereal disease 

. Acutely ill 

. Chronically ill 

. Students exclusively 
. Convalescent and rest 
aa. Geriatric 

bb. Industrial 

ec. Pediatric 

dd. Prisoners exclusively 


Nex 


. Percent general hospitals admitting psy- 


chiatric patients 


Of those general hospitals admitting psy- 

chiatric patients— 

a. Percent in separate buildings 

b. Percent in separate departments in 
same building 

c. Percent in no separate facility 


Accounting: 


. Percent hospitals operating under formal 


Percent hospitals with ending date of 
fiscal year in— 
. January 

. February 

. March 

. April 

May 

June 

. duly 

. August 
September 

. October 

. November 
December 


. Percent hospitals which calculate depre- 


preciation 


. Percent hospitals which fund deprecia- 


tion 


budgets 


. Percent hospitals using AHA chart of 


accounts 


. Percent hospitals reporting acoustical 


ceiling in business office* 


. Percent hospitals reporting air condition- 


ing in business office* 


8. Percent hospitals using automatic book- 


*Hospitals, October 1955, pgs. 144-146 


keeping machines* 


. Percent hospitals where automatic book- 


keeping machine purchase is planned* 


. Percent hospitals using photocopy ma- 


chines* 


Percent hospitals where photocopy ma- 
chine purchase is planned* 
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10.6 


45.8 
42.8 


0.6 
14 
2.2 
2.2 
5.5 
15.0 
14 
2.0 
11.2 
2.0 
13 
55.2 


76.2 


39.1 


58.3 


48.3 


27.1 


54.7 
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12.8 


6.4 
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12. Percent hospitals now microfilming some 
business office records* 

13. Percent hospitals planning to begin mi- 
crofilming of business office records* 


a 14. Number of typewriters* 
21.4 
12.7 Purchasing: 
14.6 1. Percent hospitals with central purchas- 
9.2 ing department 
a 2. Percent hospitals with central purchasing 
gi departments with full-time purchasing 
agent 
u 3. Percent hospitals with central purchas- 
31 ing department with part-time purchas- 
31 ing agent 
1.4 4. Percent hospitals with central purchas- 
6.2 ing department with no reply as to pur- 
0.9 chasing agent 
3.0 Public Relations: 
1. Percent hospitals using booklet for em- 
ployees 

6 2. Percent hospitals using booklet for pa- 

tients 


8. Percent hospitals using regularly pub- 


lished house organ 
4, Percent hospitals using printed annual 
report 
5. Percent hospitals using patient opinion 
poll 
6 6. Percent hospitals using personnel opin- 
4 ion poll 
2 7. Percent hospitals using medical staff 
2 opinion poll 
5 8. Percent hospitals using community opin- 
0 ion poll 
4 9. Percent hospitals using none of these 
0 
Dietary: 
0 1. Percent hospitals with central food serv- 
3 ice layout 
2 2. Percent hospitals with decentralized food 


service layout 

3. Percent hospitals with selective menus 
for all patients 

4. Percent hospitals with selective menus 
for private patients only 

5. Percent hospitals not offering selective 
menus 

6. Percent hospitals with manual and cen- 
tralized dishwashing 

7. Percent hospitals with manual and de- 
centralized dishwashing 

8. Percent hospitals with mechanical and 
centralized dishwashing 

9. Percent hospitals with mechanical and 
decentralized dishwashing 


Laundry: 


1. Percent hospitals operating own laundry 
and processing all soiled linen 
a. Number of pounds processed per week 
b. Number of pounds processed per pa- 
tient day 


*Hospitals, October 1955, pgs. 144-146. 
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4.9 


4.9 
12-13 


80.0 


30.8 


64.3 


4.9 


2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 
a. Number of pounds per week 
b. Number of pounds per patient day 12.9 


3. Percent of hospitals not operating own 
laundry 35.7 


a. Number of pounds processed per week 3,324 
b. Number of pounds processed per pa- 
tient day 10.2 
Auxiliaries: 
1. Percent hospitals having organized aux- 
iliaries 50.6 
Safety: 
1. Percent hospitals with organized safety 
committee 36.2 
2. Percent hospitals with written fire emer- 
gency and evacuation plans 52.2 


3. Percent hospitals with regularly sched- 
uled fire drills 28.5 


4. Percent hospitals having own written 
plan for mobilization of employees and 


medical staff 34.7 
5. Percent hospitals whose written plan is 

integrated in Master Community Plan 30.0 
6. Percent hospitals represented on a Com- 

munity Disaster Planning Committee 54.9 

Religious: 

1. Percent hospitals with a chapel 23.1 
2. Percent hospitals with a meditation room 

for prayer 10.8 
3. Percent hospitals with organized visiting 

clergy staff 38.5 
4. Percent hospitals having chaplains avail- 

able 59.6 
5. Percent hospitals with full-time chaplains 172 
6. Percent hospitals with part-time chaplains 8.5 


7. Percent hospitals with chaplain on call 
only 34.3 
In the next issue of HOSPITAL TOPICS facts will be 
presented about the changing pattern in nonprofit short- 
term general hospitals in the U.S. 


ALUMINUM TUB SEAT 


Design otters... 


Free and full circulation in the treatment of pre and 
post operative care of pelvic and perineal condi- 
tions. A low cost Sitz-Seat for the home, hospital, 
nursing home, clinic or other medical facilities in- 
cluding tub, tank, pool, vibra and whirlpool type 
hydrotherapy. Provides additional elevation and 
comfort to those who cannot or prefer not to sit flat 
in a bathtub. 


Outstanding features .. . e 


% Stout and sturdy... made of durable aluminum. %& Light in weight . . . only 
three pounds. % Easy to keep clean and sanitary. % Protective alumilite finish 
will not chip or crack. % Overall height 634”, width 15”, length 16”. %& Rubber 
bumpers protect tub surfaces. % Guaranteed. 


MODEL 103 


Please write for information regarding Will-Mark's complete line of hospital equipment. 


- M 


P.O. Box 4098-C, @. VALLEY VILLAGE NORTH HOLLYWOOD, CALIF. 
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The hospital is thought of primarily as the 
best place to be when one is seriously in- 
jured or ill and this is how it should be. 


But those of us in the health insurance 
business also realize that a hospital con- 


tributes a great deal more than this to the 
community. 

We know, for instance, that the hospital 
usually is the community’s health educa- 
tion center where nurses and other workers 
learn their professions, where interns and 
resident specialists improve their skills, 
and where the family doctor keeps attuned 
to the latest developments in medicine. 
We have seen that hospital research has 


The Health Insurance Council is an organization of insurance companies writing health 
insurance. The council embraces nine insurance associations in its membership. The council 
serves the hospital and medical fields as a central source for technical and practical 
assistance in connection with the development and use of accident and health insurance. 


. The Hospital Plays Many 


The HEALTH INSURANCE 


Roles in the Community 


helped bring about some of the most im- 
portant medical advances of recent dec- 
ades. We know, too, that the hospital con- 
tributes a great deal to the business life of 
a community as a consumer of goods and 
services and as a good employer. 

We in the health Insurance business 
believe that voluntary health insurance 
has helped the hospitals broaden their 
services to their communities. 

During National Hospital Week and 
during every other week of the year, we 
salute the men and women who are pro- 
viding dedicated services to those versa- 
tile institutions, the nation’s hospitals. 
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Music therapy at a touch of the finger is one of the newest 
and most welcome features at the new Resurrection Hos- 
pital, Chicago. 

A radio system, recently installed by the Dahlberg Co., 
Minneapolis, has pillow speakers for each patient. The 
unit is composed of a broadcasting and transmitting unit 
which includes standard AM and FM stations, tape re- 
corder, phonograph and microphone. The administrator, 
Sister Gregory, is able to monitor any program at any 
time. 

At each bedside a master control unit is mounted on 
the wall. Attached to this is a speaker which may be 
placed under the pillow or clamped to the bed so that it 


Below: Mrs. James Helbling watches Sister Gregory attach the pillow 
speaker to the radio master unit. Master units are placed at each 
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Left: Sister Scholastica (I.), refers to herself as the 
disk-jockey. Here she shows the broadcasting unit, 
Station W-E-L-L, to Sister Gregory, administrator. 


Resurrection Hospital 
Radio System 


Boosts Patient Morale 


is always within reach. Each speaker is equipped with a 
remote control unit so that volume can be adjusted and 
stations changed by a push-button device. 

There are six stations to choose from—five from the 
outside and one, Station WELL, which features programs 
broadeast from a transmitting unit in the hospital. An 
illuminated dial shows at a glance which station is on. 

Under the direction of Sister Scholastica, who is the 
organist and choir director, plans are being organized for 
a complete daily schedule for Station WELL. At the 
present time, Sister Scholastica’s programs from 8 A.M. 
to 9 P.M. consist of direct transmission from local FM 


(Continued on next page) 


3 VO and station-change controls are in the speaker. The 


speaker is kept under the pillow while in use. 


 |& 
i 


Right: Sister Scholastica records a tape. 
The organ music she is playing will be 
played back later and broadcast over the « 
hospital station. 


RESURRECTION HOSPITAL Continued 


stations, if no other program is available. Future plang 
call for members of the women’s auxiliary to arrangg 
special programs of interest to patients which will origi 
nate from the hospital. Various members of the mediggl 
staff will be asked to speak, department heads will be 
interviewed and they are hoping to find some musically 
inclined hospital personnel who will contribute them 
talents. All of the interviews will be tape recorded # 
the convenience of the individual, to be broadcast at § 
future time. Because of the patient turnover, the tang 
will be able to be used many times. 


One of the most popular programs at Resurrectig 
Hospital is the broadcast of Mass every Sunday and Beng 
diction daily, from the hospital chapel. The patients say 
that it makes them feel that they are actually in churey 
Morning and evening prayers and the rosary, which wer 
tape recorded by the Passionist Scholastics, are also broads 
cast daily. Special programs are being planned for all 
religious holidays. Eventually they hope to broadcast tape 
recordings of the Sisters’ choir. 

Of the 188 beds in the hospital, 176 are equipped with 
radios. At the present time there are no radios in the 
labor rooms. Music in the pediatrics section is furnishegf 
by a high-fidelity phonograph. ; 

Although the broadcasting system at Resurrection hap 
not yet been set up for television, it is possible to do sq 
In this case, the nurse selects the channel and the patieng 
controls the volume from his pillow speaker, so that evem 
the patient in the next bed will not be disturbed. 

It is hoped that the hospital programs will serve as aff 
effective means of telling the hospital’s story and at the 
same time aid the patient’s recovery. 


Left: Employees are not left out of the entertainment therapy plan 


Here Celia Karwacki, assistant medical record librarian, tunes in 


she can enjoy music while she works. 
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Everyone profits from an 


organized plan of Diversional Therapy 


through your hospital’s own 


ADMINISTRATOR: ‘We've found Diversional 
Therapy pays for itself. Our patients are happier... 
quieter . . . better informed. Our nurses save time. 
And our hospital enjoys superior public relations 
with patients, staff, clergy andthe entire community.” 


NURSE: “Patients enjoy radio and television, 
thus require less of our time, particularly during 
convalescence. Our Station W-E:L-L_ indoctri- 
nates them... broadcasts informative talks from 
doctors, nurses, dieticians, administrators . . . dis- 
pels any fears they may have of the hospital.”’ 


DOCTOR: ‘‘Diversional Therapy helps us, too! 
Through Station W:E-L-L, we are able to de- 
velop and control programs designed specifically 
to educate patients about our hospital. Local radio 
stations round out a plan that works wonders in 
patient recovery.” 


CLERGYMAN: “By reaching all our patients at 
once—not just a few—we can fulfill our religious 


responsibilities. Those who were sometimes embar- 
rassed to call us, now receive spiritual guidance in 
complete privacy, at their pillow.” 


VOLUNTEER AIDE: “I can give much more as- 
sistance to the nurses when patients are occupied. 
The planned programs on Station W-E-L:L give 
patients a real lift.” 


PATIENT: ‘Getting well 
is fun in this hospital. I 
have radio and TV, so the 
hours don’t drag. My pil- 
low speaker gives me won- 
derful tone without bother- 
ing my roommate. I can 
change the station myself without moving off my 
pillow. Best of all... I don’t lie in bed and brood!” 


Why don’t you write today for the complete 
details about ‘“‘An Organized Plan for Diver- 
sional Therapy Services’’? 


DAFHLBERG, IINC. 


Hospital Broadcasting / Radio / Television / Sound Systems 
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Golden Valley, Minneapolis 22, Minn. 
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NEW BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom oytlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 


CAT. NO. EACH PER Dz. PER bi. pen Dz. 
1501 Dispoz-A-Bag $1.25 $13.50 $12.00 $11.25 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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The 

NEW 
4 Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


e Theacutealcoholic The acute psychotic The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant 

SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 


excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce. 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
Philadelphia 1, Pa. District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


*Trademark 


An Exclusive Development of Wyeth Research 
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and sterilization of surgeons’ 


suggestions and recommendations 
to make 
your surgeons’ gloves lost longer 


Dr. B. D. WILSON PRESENTS...the care and handling story 


In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over- 
sight in the course of routine care and sterilization. To help 
you get maximum service from your surgeons’ gloves, the 
Research Department of the Wilson Rubber Company has pre- 
pared an up-to-date manual, THE CARE AND STERILIZATION 
OF SURGEONS’ GLOVES. It is available on request. 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY « 
B-D AND WILSON, T.M. REG. U.S. PAT. OFF, 34755 


* TRADEMARK THE WILSON RUBBER COMPANY 
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e@ More than 7,000 persons, of whom 3,506 were physi- 
cians, attended the eighth annual meeting of the American 
Academy of General Practice, held March 19-22 in Wash- 
ington, D.C. Here are abstracts of selected papers. 


Hails AMA Decision to Study 
Problems of GP in Hospitals 


Hospitals Must Try to Eliminate 
Discrimination, Says Academy Secretary 


Hospitals, as community medical centers, must make every 
effort to eliminate arbitrary discrimination against general 
practitioners. 

The specialty boards and the various specialty societies 
prompted many hospitals to regard certified specialization 
as a measure of competence or ability. Rather than grant 
privileges on the basis of proved professional ability, these 
hospitals demanded a certificate of specialization and 
closed their doors to the family doctor. 

Despite the important role played by specialists, the 
certificate simply indicates that on a given day, perhaps 
many years ago, the doctor successfully passed an exami- 
nation. It does not indicate the subsequent nature of 
his practice or tell whether or not he has done post- 
graduate study in an effort to keep abreast of progress. 

The American Medical Association’s recent decision to 
appoint a special five-physician committee to study the 
problems of general practice and discourage arbitrary 
discrimination against family doctors is a courageous one 
which will take time to implement. It does not mean that 
every general practitioner is guaranteed an appointment 
to the active staff of every hospital or that he will be 
entitled to engage in any procedure he personally feels 
qualified to do, but rather that he will have access to 
community hospital facilities and have an opportunity to 
demonstrate his skills and ability—Mac F. Cahal, Execu- 
tive Secretary, American Academy of General Practice, 
Kansas City, Mo. 


Polio Victims Seldom 
Severely Paralyzed 


Good Facilities, Early Diagnosis Needed 


Of 714 polio patients treated since 1940, only six were 
so severely paralyzed that they became wheelchair cases. 
In most cases, recovery was complete. 

Good facilities and early diagnosis are very important. 
Once in the hospital, the victim is given curare so that 
muscles can be exercised even during the paralyzing 
stages, without pain. He receives a high-protein diet to 
reduce muscle deterioration, hormones to combat stress, 
and vitamins C and P to keep the capillaries healthy and 
thus maintain good circulation to the affected muscles, 
and a relaxant drug to calm the nerves. 

Experiments begun in 1954 indicate that injections of 
the enzyme trypsin appear to reverse the inflammatory 
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Academy of General Practice Holds 
Annual Meeting 


reaction in the spinal cord, thus halting the paralytic 
process. 

We have been able to reduce hospital time from an 
average of 301 days for paralytic polio in 1941 to 31 days 
in 1955.—George J. Boines, M.D., Wilmington (Del.) Gen- 
eral Hospital. 


Drug Addiction a Health Problem, 
Not a Law Enforcement Problem 


Alcohol Most Used Addicting Drug 


Drug addiction, widely regarded as a law enforcement 
problem, is actually a health problem. 

Addiction, an often misused term, has three charac- 
teristics: compulsion to continue taking the drug and to 
obtain it by any means, a tendency to keep increasing 
the dose, and psychological and sometimes physical de- 
pendence on the effects of the drug. 

Addicting drugs lead to physical dependence, tolerance, 
and habituation. Certain drugs which are habit-forming 
but not addicting include cocaine, amphetamine, and mari- 
huana. The addicting drugs include alcohol, narcotics, 
and barbiturates. 

Alcohol is statistically the most important of all ad- 
dicting drugs. Sixty percent of the population over 15 
years of age uses alcohol in some form. Three to four 
million are “problem drinkers,” and about 800,000 are 
chronic alcoholics—Robert H. Felix, M.D., Institute of 
Mental Health, Bethesda, Md. 


Ten Physicians Receive 
GP Scholarship Awards 


Begin Residencies in July 


Ten physicians will begin their general practice residency 
training in July, with the aid of $1,000 scholarship awards 
from a fund established for the Academy by Mead Johnson 
& Co. 

The general practice residency program is now in its 
fifth year. This year’s award winners, announced by M. B. 
Glismann, M.D., Oklahoma City, Okla., chairman of the 
Academy’s Mead Johnson awards committee, are as 
follows: 

Billy J. Bauman, M.D., intern—at William Beaumont 
Army Hospital, El Paso, Tex.; James A. Bell, M.D., in- 
tern, John Peter Smith Hospital, Fort Worth, Tex.; Charles 
A. Carmack, M.D., intern, Oklahoma University Hospitals, 
Oklahoma City. 

Leo Richard Green, M.D., intern, Medical Dispensary, 
Seattle, Wash.; Barbara Ann Higbie, M.D., intern, Orange 
(N.J.) Memorial Hospital; Thomas W. Jensen, M.D., 
intern, St. Joseph’s Hospital, Phoenix, Ariz.; Richard B. 
Juergens, M.D., now a first-year GP resident, Mercy 
Hospital, Toledo. 

Samuel H. Langstaff, Jr., M.D., intern, Denver (Colo.) 
General Hospital; John E. Loudenslager, M.D., intern, 
Akron (0.) City Hospital; and James R. Nunn, M.D., in- 
tern, Millard Fillmore Hospital, Buffalo, N.Y. 
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invest in CROWN PANG sor extra dividends 


PRODUCTS 
PRICES 


V rrorrer GUARANTEED 


THIS SHARPNESS TEST 
CROWN brand NEEDLES ARE SHARPER! 


| 


18-8 stainless steel. Hollow ground, 
specially sharpened beveled points— 
factory tested to insure uniform sharp- 
ness at all times. Meet Fed. Specs. 
GG-N-196. 

Ask your dealer to show you why 
Propper Crown Branp is known as “the 
needle with less ouch”—and it stays 
sharper longer. See the proof on the 
Hypo Needle Sharpness Tester! 


CROWN brand SYRINGES 
ARE MORE ECONOMICAL 


LUER GLASS TIP LUER METAL SLIP TIP LUER LOCK TIP 


Propper Crown Branp hypodermic syringes Barrels and plungers are life-time marked 
are made of hard, non-corrosive, alkali-free with permanent pigment. 

glass, highly resistant to chemical action 

and to breakage from shock or from sudden This means a longer lasting, more dependable 
temperature changes. Meet Fed. Specs. syringe—a better return on your investment. 
GG-S-92]la. Crown Branp Syringes cost you less per use. 


Every Crown Branp syringe is individually 
tested, packed and protected by the Propper 
Warranty — unconditionally guaranteeing 
against all syringe defects. 


Available from your surgical supply dealer. 


© 


COMPANY, INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
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BY LOUIS BLOCK, Dr. P. H. 


TATISTICS is the science of collecting, classifying, sum- 

marizing, analyzing, and interpreting quantitative 
data. Proper utilization of such statistics has a direct re- 
lationship to good hospital management. 


WE DO NEED STATISTICS 


Experiences of the past decade have shown in many 
ways that we do need statistics to operate hospitals. As 
a matter of fact, the reason why we need such informa- 
tion is very aptly stated by Capt. J. E. Stone, of London, 
England, in his book, “Hospital Accounts and Financial 
Administration,” in which he says: 

“Such statistics open up an entirely new field of 
control; the administrator should see them not as 
historical documents but as barometers, not as mere 
results but as present tendencies, not as reflections 
but as something pointing the way to efficiency, and a 
way to the solution of most of the current problems 
of hospital management.” 

However, he also warns against the accumulation of 
needless data and information: 

“The collection of facts because they are facts is 
useless. Efficient and economical administration implies 
the possession and recognition of pertinent facts, and 
the acting in the light of their interpretation. The 
statistics in themselves prove nothing; they can only 
be regarded as a kind of evidence, and it is necessary 
to submit them like all evidence, to a critical examina- 
tion and analysis before their true significance can 
be apprehended.” 

In the field of hospital statistics, it is very important 
that statistical terms which are applicable to hospital 
operation be clearly understood. If a uniform classification 


ating problems. 


and the establishment of trends and patterns. 


The fact that the accounting office in most hospitals 
has the responsibility for statistics, accounts not only for 
accounting and statistics going hand in hand but for the 
fact that the terms “statistics” and “accounting” them- 


selves become interchangeable in use. 
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Statistics 


of such terms is universally adopted by hospitals, the 
comparison and interpretation of reports produced from 
records will become more meaningful, as well as more 
helpful in arriving at the solution of certain hospital oper- 


WE DO NEED UNIFORMITY 


The general view of statistics and statistical records is 
that they include financial data, patient data, and service 
data. When these are co-related, they permit the compari- 
son of individual hospital operations over periods of time, 
comparisons between hospitals and groups of hospitals, 


It is an accepted principle that statistical reports are 
no more accurate than the basic data from which they 
are prepared. It is obvious, therefore, that there is a 
definite need for good reporting in hospitals as a vital 
tool for both efficient and proper administration. As a 
matter of fact, the financial factors involved in any opera- 
tion make it necessary that that operation be justified. 
This requires a continuous and comprehensive review of 
all aspects of that operation in order to achieve and 
maintain an efficient administration. 

Comparisons with other operations provide a measuring 
device in any review, and unless there is uniformity of 
the basic structure in the presentation of that operation 
throughout all like institutions, real comparison is not 
possible. 

It has long been recognized that there was need for 
combining uniformiy of principle with flexibility of ap- 
plication in establishing hospital accounting records. The 
application of good procedures, unless accompanied by 
uniformity of principle, takes care of only one aspect of 
the problem. Uniformity of principle, whether reflected by 
a standard statement of account classification or through 
a standardized system of accounting, is a definite need to 
permit the comparison of activities between two institu- 
tions, in a group of institutions or among all institutions. 

Such uniformity should not be confined merely to the 
statement of accounts themselves, but should also be in- 
cluded in the hospital statistical reporting of services 
rendered. This is vital to a comparison of services and the 
relationship to items of income and expense. It is also 
vital if we desire the same term to mean the same thing 
to one institution as to another. 

It can be said that interest in uniform accounting is the 
reflection of the need for uniform reporting and for uni- 
form content of the items included in the report. 

If we had uniformity of classification of accounts and 
definitions and uniformity of content, there would still be 
lacking the element of a uniform period of time for such 
reporting. This factor weighs heavily on the accuracy and 
usability of data for comparable purposes. 

In a static situation such a difference in time of re- 
porting does not constitute too serious a problem. The 
provision of hospital services is anything but static. Effi- 
cient use of funds to carry out the responsibility of pro- 
viding adequate medical care at the lowest possible cost 
to the patient requires that we become fully aware of each 
phase of hospital operation. This awareness must be 
translated into terms of measurement. As a result we 
have come to appreciate the need not only for adequate 
but also for uniform statistical and financial reporting. 
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Mare D. Atkinson—has been named 
administrator, Pine County Hospital, 
Sandstone, Minn. 


Richard F. Baer, M.D.—recently ac- 
cepted the position of director of 
Physical Medicine and Rehabilitation 
at Opportunity Home, the hospital 
operated by the Toledo (O.) Society 
for Crippled Children. Dr. Baer will 
report for duty July 1. 


Donald J. Barnett, M.D.—has been ap- 
pointed director of the department of 
radiology, Neurological Institute, Co- 
lumbia Presbyterian Medical Center, 
New York City. 


Billy S. Bartley—has been named as- 
sistant administrator, Richmond (Va.) 
Memorial Hospital. He was previously 
assistant administrator, East Tennes- 
see Baptist Hospital, Knoxville, Tenn. 


Alfred K. Baur, M.D.—has assumed 
his duties as superintendent, State 
Hospital No. 1, Fulton, Mo. 


A. C. Branson—has been appointed 
administrator, Salem (Ore.) General 
Hospital. He was formerly adminis- 
trator, Santiam Memorial Hospital, 
Stayton, Ore. 


Emily C. Cardew, R.N.—has been ap- 
pointed dean, School of Nursing at the 
Chicago Professional Colleges campus, 
University of Illinois. 


John H. Coggeshall—is now adminis- 
trative assistant to the hospital com- 
missioner of the City of St. Louis. Mr. 
Coggeshall recently completed a year 
as administrative resident in the hos- 
pital division of the city of St. Louis. 


Thomas P. Dailey—has resigned his 
position as assistant administrator, 
Staten Island Hospital, Staten Island, 
N.Y. He has accepted an appointment 
with the staff of Anthony J. J. Rourke, 
M.D., hospital consultant, New Ro- 
chelle, N.Y. 


Harold E. Dale—is now assistant ad- 
ministrator, St. Luke’s Hospitals, Mil- 
waukee, Wis. He was formerly admin- 
istrator, Nanaimo (B.C.) Hospital, 
Canada. 


Mrs. Cordilia Dean, R.N.—has been 
named administrator, Memorial Hos- 
pital, Isanti, Minn. At present she is 
administrator, Zumbrota (Minn.) Hos- 
pital. 


Earl Dresser—has been appointed ad- 
ministrator of the new McDonough 
County Hospital, Bushnell, Il. 
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Personally Speaking 


Jack H. Engelmohr—has been ap- 
pointed administrator, Homestead 
(Pa.) Hospital. 


Mrs. John Gregory—is new adminis- 
trator, Hord Memorial Hospital, Cen- 
tral City, Nebr. 


Thomas F. Hennessey—is now admin- 
istrator, Massachusetts Women’s Hos- 
pital, Boston. He was formerly assist- 
ant director, Malden (Mass.) Hospital. 


Harry G. Higgins, Jr.—was recently 
named administrator, University of II- 
linois Research and Educational Hos- 
pitals, Chicago. Carl T. Heinze was 
named assistant administrator. 


Mrs. Betty Hirsch—was recently 
named supervisor, pediatric depart- 
ment, Western Pennsylvania Hospital, 
Pittsburgh. 


Clifford S. Johnson—has been ap- 
pointed administrator, Community 
Memorial General Hospital, LaGrange, 
Ill. 


Roy A. Lawson, Jr., M.D.—has been 
named superintendent of the new 
Southeast Kansas Tuberculosis Hos- 
pital, Chanute, Kans. 


Fritz Levy, M.D.—chief, laboratory 
service, Huntington (W.Va.) VA hos- 
pital, recently retired. 


Dorothy Mathews—has retired as ad- 
ministrator, County Memorial Hospi- 
tal, Coudersport, Pa. Her successor is 
Mrs. Arthur Maynard, R.N. 


Karl P. Meister, M.D.—has retired as 
executive secretary, board of hospitals 
and homes of the Methodist Church, 
Chicago, IIl. 


Donald R. Newkirk—is now adminis- 
trator, Memorial Hospital, Freemont, 
oO. 


Frank J. O’Brien—is now administra- 
tor, Chambersburg (Pa.) Hospital. He 
was formerly administrator, St. 
Mary’s Hospital, Duluth, Minn. 


George M. Ryan—has been appointed 
administrator, Citizens Memorial Hos- 
pital, Victoria, Tex. He formerly was 
administrator, Rockford (Ill.) Memo- 
rial Hospital. 


E..J. Saxton—has resigned as admin- 
istrator, Dodge County Community 
Hospital, Fremont, Nebr. 


Sherwood D. Smith—has assumed his 
duties as administrator, Morrell Hos- 
pital, Lakeland, Fla. He was formerly 
administrator, Hubbard Hospital, 
Nashville, Tenn. 


Symuel H. Smith—has been named ag. 
ministrative assistant, Homer G. Phil. 
lips Hospital, St. Louis, Mo. Mr. Smith 
was previously business manager at 
the hospital. 


Dorothy Swickheimer—has been ap. 
pointed director of nursing service 
Citizens Memorial Hospital, Victoria, 
Tex. She formerly was assistant diree. 
tor of nursing service, University of 
Texas Medical Branch Hospitals, Gal. 
veston, Tex. 


Robert J. Thomas—is the new diree. 
tor, Los Angeles County General Hos. 
pital, Long Beach, Calif. He replaces 
the late Leroy R. Bruce. 


Robert M. Thompson—has been ap. 
pointed director of food service, George 
Washington University Hospital, 
Washington, D.C. 


Shirley Thompson, R.N.—has_ been 
named director of nursing service, 
Medical School Hospital, Portland, 
Ore. Mrs. Marie Clapp has been ap. 
pointed administrative office supervi- 
sor in the hospital. 


Anna Wild, R.N.—has been appointed 
administrator, Memorial Hospital, 
North Conway, N.H. Formerly she 
was administrator of hospitals at Til- 
lamook and Hermiston, Ore. 


Joseph A. Williamson—is now admin- 
istrator, Warren (Pa.) General Hos- 
pital. He was formerly secretary, 
Council of Administrative Practice, 
American Hospital Association. 


George Zubowicz, M.D.—has been ap- 
pointed superintendent, Osawatomie 
State Hospital, Topeka, Kans. 


VA Nursing Appointments 


Ruth Berry, R.N.—is now assistant 
chief, nursing education, Philadelphia, 
Pa. VA hospital. Prior to transfer she 
was assistant chief, nursing service, 
Fayetteville, N.C. VA hospital. 


Catherine Conboy, R.N.—has been 
named chief, nursing service, Wilkes- 
Barre, Pa. VA hospital. 


Mary Culbertson, R.N.—is chief, nurs- 
ing service, Louisville, Ky. VA hospi- 
tal, where she was formerly assistant 
chief, nursing service. 


Jacqueline Davis, R.N.—has been ap- 
pointed assistant chief, nursing educa- 
tion, Albany, N.Y. VA hospital. She 
was formerly at Wilkes-Barre, Pa. VA 
hospital. 
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Gertrude Denekas, R.N.—is now chief, 
nursing unit, Wilkes-Barre, Pa. VA 
regional office. 


Francis Flood, R.N.—has been named 
chief, nursing service, Brockton, Mass. 
VA hospital. 


Rose Foley, R.N.—is now assistant 
chief, nursing service, Brooklyn, N.Y. 
VA hospital. She was formerly at the 


Gal. VA hospital, Amarillo, Tex. 
Vy. Virginia Fox, R.N.—is now assist- 
iree. : 
Hos ant chief, nursing education, Ke- 
| coughtan, Va. VA hospital, where she 
Aces 
was formerly an instructor. 
ap. Leon Gintzig, R.N.—is chief, nursing 
ge service, Lexington, Ky. VA hospital. 
ital, 
Hilda Helmke, R.N.—is now assistant 
chief, nursing education, Chicago Re- 
een search hospital. She previously held a 
- similar position at the VA hospital, 
ind, Indianapolis, Ind. 
ap- 
Vie Doyle Henrie, R.N.—is now assistant 
chief, nursing education, Topeka, 
ted Kans. VA hospital. 
al, 
she Bliss Hoffman, R.N.—is now assistant 
‘i. chief, nursing service, Augusta, Ga. 
VA hospital. 
in. Ruth Hollis, R.N.—has been named 
® chief, nursing service, Amarillo, Tex. 
y VA hospital. She was formerly at 
ke Houston, Tex. 
Harriet Hubert, R.N.—is assistant 
chief, nursing service, Tuskegee, Ala. 


VA hospital. She was formerly direc- 
tor, nursing service, Hubbard VA hos- 
pital, Nashville, Tenn. 


Marie Kieffer, R.N.—has been ap- 
pointed assistant chief, nursing serv- 
ice, Waukesha, Wis. VA hospital. 


Helen Kitzerow, R.N.—is now chief, 
area nursing service, Columbus, O. 
area office. 


Eva Lacy, R.N.—has been named as- 
sistant chief, nursing service, Louis- 
ville, Ky. VA hospital. 


Betty Lambert, R.N.—is assistant 
chief, nursing service, Albuquerque, 
N. M. VA hospital, where she was for- 
merly a supervisor. 


Emma Landrum, R.N.—is now assist- 
ant chief, nursing service, Montgom- 
ery, Ala. VA hospital. 


Ruth Larson, R.N.—has been ap- 
pointed chief, nursing service, Ft. 
Meade, S.D. VA hospital. 


MAY, 1956 


Sylvia Michal, R.N.—is now chief, 
nursing service, Reno, Nev. VA hos- 
pital. 


Alice Mooney, R.N.—has been named 
chief, area nursing service, VA area 
office, Boston, Mass. 


Gerald Phalin, R.N.—is chief, nursing 
service, Lebanon, Pa. VA hospital. He 
was formerly assistant chief, nursing 
service, Pittsburg, Pa. VA hospital. 


ODWARD 
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POSITIONS OPEN 


Mary Prichard, R.N.—is now chief, 
nursing service, Atlanta, Ga. VA hos- 
pital. 


Jean Richards, R.N.—has been named 
chief, nursing service, Oteen, N.C. VA 
hospital. She formerly held a similar 
position at Butler, Pa. VA hospital. 


Marguerite Richert, R.N.—is assistant 
chief, nursing education, Muskogee, 
Okla. VA hospital. 


Marion Rupp, R.N.—is now chief, 
nursing service, Wadsworth Los An- 
geles, Calif. VA hospital, where she 
was formerly assistant chief, nursing 
service. 


Beatrice Salsbury, R.N.—has been 
named assistant chief, nursing serv- 
ice, Topeka, Kansas VA _ hospital, 
where she was formerly a supervisor. 


Cecile Stephenson, R.N.—is now chief, 
nursing service, Bonham, Tex. VA 
hospital. 


Kathryn Stone, R.N.—is assistant 
chief, nursing education, Phoenix, 
Ariz. VA hospital. 


Iva Torrens, R.N.—has been trans- 
ferred to the Bronx, N.Y. VA hospital. 


Ruth Weinstein, R.N.—is now assist- 
ant chief, nursing education, Beckley, 
W.Va. VA hospital. 


Ruth Whitfield, R.N.—is assistant 
chief, nursing education, Altoona, Pa. 
VA hospital. 


John Wick, R.N.—has been named as- 
sistant chief, nursing service, Dan- 
ville, Ill. VA hospital. 


Ruth Wilson, R.N.—is chief, nursing 
service, Ft. Howard, Md. VA hospital. 


Isabel Wright, R.N.—is now chief, 
nursing service, Poplar Bluff, Mo. VA 
hospital. Prior to transfer she held a 
similar position at Reno, Nev. VA 
hospital. 


Jennie Zhuck, R.N.—has been ap- 
pointed assistant chief, nursing educa- 
tion, Butler, Pa. VA hospital. 


(Continued on next page) 


ADMINISTRATORS: (a) Medical or non med; for- 
eign country, Far East; to serve as consultant to 
Ministry of Health in all aspects of hosp adm; 2 
yr contract; req’s degree, hosp adm & broad exp; 
challenging and very interesting oppor. (b) Med- 
ical; replace dir retiring after 25 yrs; fairly Ige 
TBc hosp; (c) Gen hosp, 375 beds; Calif. (d) Gen’l 
hosp, 130 beds; MidS. (d) In planning stage, gen’! 
hosp, 125 beds; E. (f) Gen vol hosp, 100 beds; 
vicinity, Cincinnati. (g) new gen hosp; outstand’g 
facility; 100 beds; research center; Rocky Mtns. (h) 
Vol gen hosp 100 beds; Ige city, N.Y. (i) Night 
supt; complete chge; very Ige, med schl affil hosp; 


Ige city; MW. (j) Gen hosp, medium size; Rio 
Grande Valley, Tex. (k) Gen vol hosp small size; 
Arizona. 


ADMINISTRATORS: ASSISTANTS: (1) Gen hosp 
& several clinics; to $8400; Calif. (m) Full chge 
OPD; daily patient load, 600; also assist gen pro- 
jects med schl affil hosp 600 beds; $6-$7000; Ige 
city S. (n) New post; gen vol hosp Ige size; Ohio. 


SITUATIONS WANTED 


ANESTHESIOLOGIST: 3 yrs, priv prac, anes; 2 
yrs, assoc anes, teach’g hosp; now ready for own 
dept; any locality; Diplomate. 


PATHOLOGIST: Dipl t tomy & clinical; 
FACP; sev years, tch’g path (ass‘t prof); 4 yrs, dir, 
dept, path, 250 bed hosp; middle 30’s; southerner; 
pref South. 


RADIOLOGIST: 2 years, assistant dir, radio iso- 
top laboratory and instructor, teaching hospital; 
late 20's. 


HOSPITAL OR MEDICAL OFFICE BLDG. 


No. Cen. Calif. in top resort community. 
Equipped for handling 4 immediate op- 
erative cases. 60 x 75 land w/bldg. incl. 


Equipment optional. Priced right. Liberal 
terms. Dept. #23108. 

NURSING HOME 
Cen. N.Y. Xint. profit picture. 134 acres 


land w/25 rm. mansion included. Caters 
to aged patients. Owner retiring. Under- 
priced. Dept. #7297-20M 
Free Bulletins on Above Businesses 
CHAS. FORD & ASSOC. 
6425 Hollywood BI. Los Angeles, Calif. 
87 Walton St., Atlanta, Ga. 


SALES ORGANIZATIONS-DISTRIBUTORS 
Wanted for open territories. Manufacturer 
of well-known, competitively priced spe- 
cialties used daily in hospitals and similar 
institutions is expanding. State territories. 
Box No. 600, Hospital Topics. 
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PERSONALS 
(Continued from page 41) 


VA Appointments 


Lester Drubin, M.D.—was recently ap- 
pointed manager, Jefferson Barracks 
(Mo.) VA hospital. 


W. L. Fleck, M.D.—has been named 
manager, VA Hospital, Dwight, IIl., 
succeeding Daniel R. Robinson, M.D., 
who is being transferred to Fort How- 
ard, Md., VA hospital. 


Horace D. Smith, M.D.—has been ap- 
pointed manager, VA hospital, Omaha, 
Neb., to succeed Clifford C. Woods, 
M.D. who was transferred as man- 
ager, VA hospital, Memphis, Tenn. 


Roderick G. St. Pierre, M.D.—has been 
named manager, Roseburg (Ore.) VA 
hospital. 


time - tested 
quality - controlled 


[D)EKNATEL 
SUTURES 


a complete 
line 

for 
time - saving 
convenience 


KNATEL 
 eyeless 


MINIMAL 


for all of your 
surgical needs 


FORE 


TRAUMA 
NEEDLES 
a complete 
me. 
for every 
operative 
procedure 


The Deknatel Research 


J. A. DEKNATEL & SON, INC. 


QUEENS VILLAGE 29, 


NEW YORK 


Cameron Duncan, M.D.—80, former 


ogical Society and the Flatbush Medi- 
cal Society, died March 4. 


Deaths 


George Binkley, M.D.—66, attending 
surgeon emeritus, Memorial Center 
for Cancer and Allied Diseases, New 
York City, died March 15. Dr. Binkley 
was also attending surgeon, St. Vin- 
cent’s Hospital and a consultant, New 
York Infirmary, Memorial Hospital, 
Greene County, New York City. 


LeRoy R. Bruce—61, director, Los An- 
geles County General Hospital since 
1942, died March 4. 


A. J. Cipriano, M.D.—47, died Feb. 23, 
Known throughout the world for his 
work on radiation hazards, he was one 
of the pioneers in the development of 
the cobalt 60 beam therapy unit for 
treatment of cancer. 


Edward R. Cunniffe, M.D.—75, con- 
sulting surgeon at Fordham Hospital, 
New York City, died March 12. 


Justin M. Donegan, M.D.—44, died 
March 7. Chairman of the Presby- 
terian Hospital department of oph- 
thalmology, Chicago, Ill. and associate 
professor of ophthalmology at the 
University of Illinois Medical School, 
he also served on the staff of St. Jo- 
seph’s Hospital, Chicago. 


president, Brooklyn (N.Y.) Gynecol- 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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er 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


surgical blades and handles 
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Clair Edwin Folsome, M.D.—53, lead- 
ing research physician in the obstetrics 
and gynecology field, died March 19. 
He was director of obstetrics and 
gynecology at Flower Fifth Avenue 
Hospital, New York City, and a pro- 
fessor in the same field at New York 
Medical College. 


John H. Gibbon, Sr., M.D.—84, pro- 
fessor emeritus of surgery, Jefferson 
Medical College, Philadelphia, died 
March 18. 


John Hepburn, M.D.—67, former pres- 
ident, Royal College of Physicians and 
Surgeons of Canada, and former asso- 
ciate professor of medicine, University 
of Toronto, died March 30. 


Watson B. Morris, M.D.—78, died 
March 18. Co-founder of Overlook 
Hospital, Summit, N.J., he was surgi- 
cal consultant for the hospital at the 
time of his death. 


Mary Paulson Neil; M.D.—83, one of 
the founders of Hinsdale (Ill.) Sani- 
tarium, died March 12. 


Frank J. O’Brien, M.D.—65, former 
director, Louisville (Ky.) Mental Hy- 
giene Clinic, died March 13. 


Gustaf Olson—79, one of the organ- 
izers, Swedish Hospital, Los Angeles, 
Calif. died recently. 


James H. Quinn, M.D.—74, heart spe- 
cialist, died March 8. He was on the 
staff of Mercy Hospital, Springfield, 
Mass. for 41 years, and also served on 
the staff of Westfield Sanatorium and 
Springfield Municipal Hospital. 


James L. Richards, M.D.—63, recently 
retired obstetrician and gynecologist- 
in-chief, Bryn Mawr Hospital, Phila- 
delphia, Pa., died April 3. 


William M. Skipp, M.D.—62, noted 
thyroid surgeon, died March 14 in 
Youngstown, O. 


Rolland J. Whitacre, M.D.—46, presi- 
dent of the American Board of Anes- 
thesiology and one of the world’s lead- 
ing pioneers in anesthesiology, died 
Feb. 16. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) West Coast. New 75 bed 
hospital. Require experience in small hospital 
operation; capable of undertaking complete or- 
ganization of new hospital. $8,000-$10,000. (b) 
Middle West. Man or Woman. 100 bed general 

| exp $7,000- 
$7,500. (c) Southwest. 75 bed general hospital in 
town of about 15,000. $6,000-$7,200. (d) South- 
west. New 30 bed hospital. Require someone 
immediately to see the building through construc- 
tion period; equipping, staffing, etc. 


EXECUTIVE PERSONNEL: (a) Heepital Accountant 
to serve as ¢ Itant to pitals of 
large hospital group; some teaching and lectuting, 
Travel part of time. To $8,500. (b) Assistant Ad- 
ministrator. Middle West. 120 bed hospital ex- 
panding to about 180 in the fall. Modern, well 
equipped. Located in community of 30,000. (c) 
Assistant Administrator. Also act as business man- 
ager. 8 employees in business office. $4,800. (d) 
Personnel Director. South. This is a new position 
recently approved by Board of Trustees. Will con- 
sider man or woman. 280 bed general hospital. 
(e) Business Manager. East. 90 bed hospital. 
Fundamental knowledge of b 
credits and collections, will develop 
into positi of Assistant Administrator. (f) As- 
sistant Comptroller. Middle West. Require general 
knowledge of i e, jud ts, costs, credits 
and collections. Newly created post in 300 bed 
hospital. 


MEDICAL RECORD LIBRARIANS: (a) Chief. Middle 
West. 250 bed hospital, fully approved. 4 full 
time and 6 part time employees in dept. City of 
150,000. (b) Chief. East. 350 bed hospital. 12 
employees in Dept. $4,500-$5,000. (c) Southeast. 
100 bed hospital in town of about 6,000 close to 
several large cities. (d) Chief. East. 100 bed 
hospital, near Boston. 4 in Dept. Affiliated with 
university medical school. $4,200. (e) Chief. East. 
350 bed teaching hospital. 9 in record room. 
$5,100. (f) Chief. Middle West. Supervise staff 
of 6. 250 bed hospital in city of 80,000. $5,100. 


LABORATORY TECHNICIANS: (a) Southwest. 100 
bed hospital in city of 30,000. $325. minimum. 
(b) Middle West. 250 bed hospital. 10 in lab- 
oratory directed by 2 certified pathologists. $350- 
$400. (c) Southwest. 50 bed hospital. Routine 
clinical laboratory tests; chemistries and blood 
bank work. $375 up. (d) Northwest. 100 bed 
hospital. New laboratory; certified pathologist 
in charge. $325 start. (e) Hematology Technician. 
150 bed hospital; close to Chicago. $330. (f) 
Southwest. Chief to supervise 4 technicians in 200 
bed hospital under supervision of certified path- 
ologist. $350-$415. (g) Middle West. 250 bed 
hospital. 15 in laboratory. Located in city of 75,- 
000. $300. minimum. (h) East. 160 bed hospital. 
Laboratory headed by certified pathologist. 5 
technicians in dept. $325. (i) Southeast. Supervise 
laboratory in 100 bed hospital. 3 technicians. $350 
up. 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality you pre- 
fer. Write for an application—a postcard will do. 
All negotiati strictly fidential 
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SCANNING THE NEWS 
(Continued from page 7) 


Some Senile Patients Need 
Mental Hospital Care 


A survey of three Connecticut mental 
hospitals showed that few aged pa- 
tients were in the hospitals only be- 
cause of infirmities. More than half 
had actual mental illness that re- 
quired the facilities of psychiatric 
care, reports Sidney Shindell, M.D., 
and Elizabeth Cornfield, M.D., in a 


recent issue of the Journal of the 
AMA. 

Only a very small number of aged 
patients might be suitable for trans- 
fer to chronic illness facilities, the 
authors said. 


Obstetrics and Gynecology 

Field Losing Popularity 

Obstetrics and gynecology has lost 
popularity among top medical stu- 
dents, the American Gynecological 
Society reports. 


Three sizes 

of high-speed 
autoclaves 

for complete, 
Safe instrument 
Sterilization 

in less time than 
simple boiling. 


office or clinic 
... [deal stand-by 
equipment 

for hospitals. 


Write for literature 


THE PELTON & CRANE COMPANY 
CHARLOTTE 3, NORTH CAROLINA 


L-2 6% 12%-Chamber 


LV-2 x 22” Chamber 


George H. Gardner, M.D., departs 
ment of obstetrics and gynecology; 
Northwestern University, Chicagg 
says a 10-year survey of Northwests 
ern graduates now in practice shows 
that specialty is losing ground. 

Of the 626 certified specialists | 
graduated between 1934 and 1943, | 
only four men in the top 10 per- § 
cent are practicing obstetrics and 
gynecology. 


Danish Scientist Reports Shock 
Bad for Expectant Mother 


Severe fright or shock to an expectant 

mother will result in a malformed 

child according to H. V. Brondsted; 

M.D., University of Copenhagen. 

The fright of the mother dis- ~ 

turbs the balance of hormones 
secreted by her adrenal and pi- 
tuitary glands, the doctor main- 
tains. 


Number of Accredited Hospitals 
In United States Increased by 117 


Accredited hospitals in the United 
States, its possessions and Canada in- 
creased by 117 in 1955. 

There are 3,102 fully accredited hosd 
pitals and 528 provisionally approved 
on the 1955 list published by the Joint 
Commission of Accreditation of Hoss 
pitals, Chicago. 


Passano Foundation Award 
Goes to Dr. Papanicolaou 


George N. Papanicolaou, M.D., pro- 
fessor emeritus of clinical anatomy, 
Cornell University Medical College, 
has been selected as the recipient of 
the $5000 Passano Foundation award 
for 1956. 

The award is being made for Dr. 
Papanicolaou’s researches in exfolia- 
tive cytology. 

The Passano foundation, formed in 
1948, is dedicated to the encourage- 
ment of medical science and research. 

Vincent du Vigneaud, M.D., re 
ceived the award in 1955 for his in- 
vestigations leading to the synthesis 
of oxytocin and vasopressin. 


Hospital Accounting Institute 
To Be Held July 15-20 


Ray E. Brown, superintendent, Uni- 
versity of Chicago Clinics, will ad- 
dress the opening session of the AHA 
institute on hospital accounting to be 
held at Indiana University school of 
business, July 15-20. 

Three sessions will be held—one on 
general accounting, another for con- 
trollership in larger hospitals, and 
there will be a study group on hospi- 
tal bookkeeping procedures. 
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Clyserol is now the standard enema in. 
thousands of hospitals and clinics * 
because of its safety, simplicity _ 

of use, and worthwhile ™ 

saving of time. — 


A NEW 

SOFT PLASTIC 
TIP EXTENSION 
FOR OPTIONAL 
USE WITH | 


He Original 5-minute 


enema solution in a dishesable filastic container \ 
This new tip extension simplifies administration in cases = - 


which benefit from a high fluid release point. The exten- 
sion tip provides an insert-length of five inches. 


Twenty-four of these tips are now enclosed in each case 
of Clyserol, without charge, for use if and when you find 
this extra length an advantage. 


If you are not as yet familiar with the advantages of mild, a 
positive and safe Clyserol enema solution in the disposable 


plastic container, may we suggest that you request Cly- 


serol information and samples now? 


EACH 100 c.c. of Clyserol Enema Solution contains 4.87 grams 
Disodium Phosphate and 13.83 grams Monosodium Phosphate. 


PropUCT OF CLYSEROL LABORATORIES, INC. 


Trade Mark Registered in U.S. Patent Office © ADDRESS 


Clyserol Laboratories, Inc., Dept. HT. 
We Uf be hafify to e 1533 W. Reno, Oklahoma City, Okla. 
; Please send at once complete information and samples of Clyserol, 
i send. you samples ae including the new tip extension. 
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IN THE HOSPITAL— P 
IN THE DOCTOR'S OFFICE— 
IN THE HOME— 


el NEW - No. 306 
designed by Raymond 
Loewy 


No. 305 


used by leading 
hospitals through- 
out the country. 


For BETTER LIGHT 


e In the hospital (patients’ rooms, public rooms, reading rooms, offices) 
—in doctors’ offices (reception room, examination room, treatment 
room) and in the home (library, bedrooms, TV room, den)—Hill-Rom 
lamps give the best light—for any occasion and need. Both Hill-Rom 
lamps have a shade that is adjustable to any angle, and can be rotated 
in a complete arc of 360° without twisting the wires. In addition, a 
swivel in the base makes it possible to turn the lamp without lifting it. 

In the hospital the convenience outlet may be used for portable 
Xray, ultra violet lamp and similar appliances. In the home, the con- 
venience outlet makes it easy to connect ‘movie splicer, projector, or 
other appliances. Both Hill-Rom lamps are Underwriters approved, and 
are available in a wide range of colors. 


“Procedure Manual No. 2: Recovery Bed—Labor Bed—Special Therapy Bed” by Alice L. 
Price, R.N., M.A., author of “The Art, Science and Spirit of Nursing,” is now available. 
Copies for student nurses and graduate nurse staff will be sent on request. 


HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 
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Drug Addiction To Be 
Discussed in Conferences 


Drug addiction will be discussed in 
a series of monthly conferences to be 
held under the sponsorship of River. 
side Hospital and the Welfare and 
Health Council of New York City. 


The series will be held at the Belle. 
vue Hospital school of nursing. First 
topic will be The Adolescent Addict, 
Other topics will be rehabilitation of 
the addict and problems of patient 
management in an institutional en- 
vironment. 


Speakers will include Kenneth W. 
Chapman, M.D., chief, neuropsychi- 
atry branch, Public Health Service 
Division of Hospitals. 


Riverside Hospital, a division of the 
New York Department of Hospitals, 
specializes in the study and treatment 
of the use of habit-forming drugs by 
adolescents. 


Boston Dispensary 
Obtains $250,000 Grant 


The Boston Dispensary, New Eng- 
land Medical Center, has been award- 
ed $250,000 for rehabilitation under 
the Hill-Burton Act. 


The federal funds are toward the 
proposed $800,000 Rehabilitation In- 
stitute building. 


Psychiatric Training Courses 
At Western States Hospital 


A three-month psychiatric nursing 
training course will be offered at 
Western States Hospital, Fort Supply, 
Okla. 


Ten student nurses will participate 
in the program. The girls will be in 
the second and third year of training 
at St. Anthony’s Hospital, Oklahoma 
City, Okla. 


Living Veterans in U. S. 
Average 3812 Years 


Extremes of age of veterans range 
from 109 for the oldest veteran to 
under 18 for the youngest. The aver- 
age age is 38% years for the 22,000,- 
000 living veterans, the VA reports. 


Albert Woolson, the oldest veteran, 
is 109 years old, and the lone union 
army veteran of the Civil War. 


The group of veterans under 20 
years number 34,000. Veterans over 
85 number 4,000. 


The largest group of veterans fall 


within the 30-34 bracket. 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH ; 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCUENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, ILLINOIS 
05786 
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BAXTER LABORATORIES, INC 


Everybody likes 
“SCOTCH” Cellophane Tape: 
for bandaging! 


Looks better ! Bandages applied with 
“SCOTCH” Brand Tape are neater, more 


attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight! Even in active work or 
play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly ! Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


REG. U.S. PAT. OFF. 


COTCH 


BRAND 
PRODUCT OF 


Cellophane Tape 


The term “SCOTCH” is a registered trademark of Minnesota Mining and 
Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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Left: Holly Whitten clings to her mother 
when she first enters the playroom 

in the outpatient department but 
within a few minutes she is 
completely at ease. 


How a Pre-Tonsillectomy “Party” 


Prepares Children for Surgery 


@ Having their tonsils out holds no fears for the small 
patients at Burbank Hospital, Fitchburg, Mass. The tran- 
sition from a screaming child going into an operating room 
to a docile one, is due to a preanesthetic management pro- 
gram devised by members of the anesthesiology depart- 
ment and other departments involved in the child’s hos- 
pital stay. 

Key to the new atmosphere is a brief 20-minute orienta- 
tion period held in the hospital’s outpatient department 
and surgery the day before the child is scheduled for a 
tonsillectomy. The program was started about two years 
ago because the lack of accommodations did not permit the 
children to enter the hospital the night before surgery. 
This meant that all laboratory tests had to be done in a 
hurry in the morning, and there was little or no time for 
adequate preoperative sedation or psychological prepar- 
ation. 

Under the new plan, children in groups of three or four 
report to the outpatient department the afternoon before 
surgery. The children seem to get support from the pres- 
ence and simultaneous processing of others. While they 
get acquainted in the playroom, the parents give the his- 
tories in another room. 

After this one of the anesthesiologists, Drs. Peter G. 
Lehndorff, A. D. LeLisle, N. H. Stewart, or S. Kay, is 
formally introduced to the parents and children. He im- 
mediately tells each child about the tonsillectomy, so that 
the parents cannot deceive the child about what is in store 
for him. According to the chief of the anesthesiology de- 
partment, fear of the unknown is the greatest fear the 
children have, and they attempt to dispel it immediately. 


(Continued on next page) 
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Above: Holly Whitten has her throat checked by Dr. Peter Lehndorff of 
the anesthesiology department and gets acquainted with him at the 


same time. 
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Above: After leaving the outpatient department, Dr. Lehndorff takes 
the children and their parents to the operating room suite to show 
them his “playthings.” He explains why their tonsils must come out, 
ra and that their throats will hurt for awhile when they wake up. 


Right: Ruth Braune tries the ether cone on for size. The doctor tells 


her that when she smells it the next morning it may be more like “A 
Night in Skunkville” rather than “Evening in Paris.” 


Left: Judy Braune, dressed temporarily in a hospital gown, has q 
blood count done during the few minutes she can be taken away from 
the toys in the playroom. 
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Right: The end of the trip is a stop for a double-dip ice cream cone, 
courtesy of the hospital lunch room. After this, the children almost look 


forward to their adventure the next morning. 


Below: Holly Whitten (r.) gives Ruth Braune a hand in blowing into 
the breathing bag and mask. The doctor makes a game of this by 
telling the children to pretend they are blowing out birthday candles. 
What he doesn’t tell them is that blowing hard will make them inhale 


deeply. 


PEDIATRICS Continued 


During the time in the playroom, nurses and laboratory 
technicians come in to do the routine hematology and urin- 
alysis tests. The children also put on the hospital night- 
gowns for a brief time just to get used to them. After the 
laboratory tests are done, the anesthetist checks the child’s 
throat, lungs, heart action, and general health. 

The next step in the procedure is to acquaint the children 
with the operating room and anesthesia machines. Parents 
and children are taken to the induction room, where the 
children are shown the various masks, are encouraged to 
try them on each other, blow into them, and just generally 
get acquainted with all the apparatus in the room. They 
are shown the table they will lie on and are invited to 
pound on the mattress to test its softness. 

During the entire proceedings, the doctor jokes with the 
children, tells them stories, and succeeds in winning them 
over completely. At the same time he explains that the 


anesthetic won’t smell exactly like their favorite perfume, | 


tells them how they will drift off to sleep, and explains 
just how they will feel when they wake up and where their 
throats will hurt. 
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The third stop on the trip around the hospital is the 
lunch room. Here the children are treated to huge ice 


cream cones. 

They are readmitted the following morning about an 
hour before surgery for medication. Seeing the other chil- 
dren again and the anesthetist seems to give each child a 
sense of security. 

The most immediate result of this entire procedure is 
that a lighter anesthesia is used because the children are 
not as apprehensive as is usual. They also wake up more 
quickly and suffer fewer after-effects. Also, many mothers 
have reported that the children who have had this pre- 
anesthetic preparation are not nearly as frightened of 
subsequent operations as are the older children in the 
family who were badly frightened when they had their 
tonsils out. 

The greatest difficulty the hospital personnel experience 
is with children who formerly had quick unprepared an- 
esthesia for an emergency situation. These children re- 
quire special care. 

This new plan is a definite change from a former pro- 
cedure which did not work out. But the plan’s success 
depends on every department’s wish to co-operate—it can- 
not be just an anesthetist’s plaything. 

When it was first suggested at Burbank Hospital, it was 
necessary to get all department heads to agree and want 
it and also to get the support of the family doctors, pedi- 
atricians, and otorhinolaryngologists. 

A great deal of the success of the program, according 
to members of the anesthesia department, is due to the 
extra efforts of the personnel of the admitting office, the 
laboratory, and the outpatient department. The staff of 
the admitting office has changed the time and method of 
admission for the children, and an admitting clerk is sent 
to the outpatient department on the afternoons the chil- 
dren are due. The laboratory has adjusted its procedure 
so that the tests may be done in a manner and time most 
convenient for the children. The outpatient department 
has made time and personnel available. 

More than 900 children have now taken part in the pro- 
gram, and the results have been favorable from all points 
of view. The personnel on the pediatric ward find that the 
children are much easier to care for after the tonsillectomy 
and after subsequent surgery. The parents are amazed at 
the calmness the children display, and the ENT surgeon 
finds his job is infinitely simpler. 
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for Faster Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L | C K M A N ra BU | LT 


these polished stainless steel autopsy tables save time and labor. § | q fl | ass § | g p | 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- A U 10 PS Y T A B [ ES 
fully-planned drainage systems are further important aids to 
‘ cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


[IN THE AUTOPSY ROOM 


HARTFORD Model — 
Entire unit forms a com- 
stainless steel assembly, 

assuring sanitation and long 

service life. Removable cross- 

bars rest on ledges which 

are perforated so that entire 

trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 


ENDICOTT Model: Unusual design conceals piping Autopsy Room 
and valves. Trough slopes sharply to central waste | Typical autopsy room 
outlet. Continually flowing water plays over entire | in the Medical Center, 
inner surface. Five top grids are removable, facili- = reer ae Jersey City. N. J. 
tating cleaning. Planned and equip- 

SEND FOR BULLETIN No. 5 ATC \\ as Been 
wh AIG cations, these and other models of 
= Blickman-Built Stainless Steel 


about complete in- 
stallations, designed 


to meet your specific 
requirements. Layout 


5705 Gregory Avenue, Weehawken, N. J. service available. 


ras: Blickman-Buit 


HYDROTHERAPY & 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booths Nos. 408-410, May 16-18, and to the 
Catholic Hospital Assn. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No. 1006, May 21-24. 
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MEAD. 


with the MEAD 


threefold program of 


EQUIPMENT 


and SERVICES 


your parenterals program can 
be standardized to a greater degree 
than ever before 
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PEDIATRICS 


OPERATING ROOM 


ADMINISTRATION OF SOLUTIONS 


SPECIAL SERVICES 


for greater standardization in your hospital wi 


only MEAD offers these 
parenteral program 
advantages 


for all departments 


_NEW. Scalp Vein Infusion Set, especially useful in 
infants. ‘“Burette-type’’ pediatric-size bottles 
graduated to 10 cc. ‘‘Memo margin”’ labels—for 
dosage instructions. Standard and special 


pediatric solutions. 


[ NEW Special Closure (screw-cap) bottles for use in 
surgical irrigations and in the mixing, storing and 


administration of I.V. anesthetics. 


Amiset ®—for a constantly closed system of 


administering solutions. 
Amifilter®—for protection against contamination. 


Amiflo—for reliable flow control. 


Dosage guides Slides Conversion tables 


Calculators Films Lecture material 


Booklets on fluid therapy 


FURTHER INFORMATION 


about the MEAD threefold program of solutions, 
equipment and services may be obtained from 
your MEAD Parenteral Products representative 
or by writing to Parenteral Products Division, 
Mead Johnson & Company, E: lle 21, Indi 


a 
4 
: 
4 
ide 
2 
4 
3 
4 
| 
: 


MEAD 


take advantage of 
the MZAD 
complete 


parenteral line 


Amigen® 
(protein) 
Solutions 
MEAD Scalp Vein 
Infusion Set. Designed to Levugen® 
simplify the problem of and Dextrose 
infusion in infants, Solutions 
particularly those whose 
antecubital veins are Homeol 
difficult to reach. 
Each set is a sterile, Soluti 
nonpyrogenic, expendable, — 
ready-to-use unit. 
Gastrointestinal 
Replacement 
Solutions 
MEAD Special Closure = 
(screw-cap) bottle. Offers ~— yte 
standardization—with Solutions 
convenience and economy 
—when water and saline Parenteral 
are used in surgery. Solution 
Special Closure adapter Equi 
cap, with built-in valve epee 
and air-filter, may be 
used with Amiset for Blood 
continuous infusion of Flasks and 
intravenous anesthetics. Equipment 
Available to your hospital from 


conveniently located Mead warehouses | 


SYMBOL. OF SERVICE UN. MEDICINE 
PARENTERAL PRODUCTS DIVISION 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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Surgical patients 


need food 


for therapy 


Rece 
pital 
your 

Therapeutic Food for Complete Nourishment cern! 
Recognition of the surgical pa- P P oper: 
tent’s special needs for nutri- How 
ional support has resulted in and 
nany advances in the science of the 1 
1utrition.! disci 
7 , Sustagen is the only single food which contains and 
‘in a recent editorial summariz- ant 
ng nutritional factors in surgery, in h 
Se 2avdin' called particular atten- all known nutritional essentials: protein, city 
See ion to the malnourished pa- Fi 
carbohydrate, fat, vitamins and minerals. It may 
bilit 
susceptibility to shock during 
anesthesia and operation be used by mouth or tube as the only source of food func 
pro} 
or to fortify the diet in brief or prolonged illness. 
delay in wound healing eith 
susceptibility to infection wits 
mer 
Ravdin! also suggests that in the ~— 
iubsence of frank signs of de- 
iciency it is nevertheless reason- a si 
tble to assume that deficiency SPECIFY SUSTAGEN win 
»xists whenever illness has been 7 
yrolonged, particularly in the to the 
ace of faulty dietary intake. restore appetite the 
overcome asthenia dan 
ee 1. Ravdin, I. S.: Symposium on repair tissue or 
oe Nutrition in Surgery, Editorial, t 
: Am. J. Clin. Nutrition 3: 447-448 in ” 
(Nov.-Dec.) 1955. cirrhosis ws 
oriatri ad\ 
Sustagen is supplied in powder form ie <j neg 
n 1 pound, 2144 pound and 5 pound trauma alt 
‘cans. One pound provides 1750 infection . 
calories, including 105 Gm. protein. peptic ulcer a 
pa 
sev 
] 
of 
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MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S. A. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ Liability of State, County, 
City Hospitals In Injury Cases 
Discussed 


Recently I received a letter from an official of a large hos- 
pital, as follows: “I have read with considerable interest 
your writings and review of higher court decisions con- 
cerning the liability of states, towns and counties which 
operate hospitals, when patients or visitors are injured. 
However, due to the differences in these court decisions 
and in the kinds of injuries involved, I am confused as to 
the real law on this subject. I shall appreciate your further 
discussion, in more detail, on the present law as to when 
and under what circumstances a state, county or city is 
not liable for injuries to patients, visitors and employees 
in hospitals owned and operated by the state, county or 
city.” 

First, it is important to’ know that all higher courts 
agree that either a state, county or city is immune to lia- 
bility for negligence in the performance of a governmental 
function, but it is liable if it is fulfilling a function of a 
proprietary character. Therefore, true definitions of the 
terms “governmental” and “proprietary” are necessary 
when determining the outcome of a suit for damages filed 
either by an injured patient, visitor or employee. The high- 
er courts hold: A state, county or city performs govern- 
mental functions when it is engaged in the exercise of 
powers and in the performance of duties conferred and 
enjoined upon it for the public benefit. On the other hand, 
a state, county or city is engaged in proprietary functions 
when it does anything for a definite profit. 

Therefore, the liability of states, cities and towns for 
the negligence of their officers or agents depends upon 
the nature of the power that it is exercising when the 
damage complained of is sustained. When a state, county 
or city are acting in their ministerial or corporate char- 
acter in the management of property for its own profit, or 
in the exercise of powers assumed voluntarily for its own 
advantage, it is impliedly liable for damage caused by the 
negligence of officers or agents subject to their control, 
although they may be engaged in some work that will 
inure to the general benefit of the citizens of the munici- 
pality. For example, the grading of streets, cleaning of 
sewers, are duties within the proprietary classifications. 

In Beach, 225 N.C. 28, 33 S.E. (2d) 65 the maintenance 
of street lights was held by the higher court to be a gov- 
ernmental function. In Broome v. City of Charlotte, 208 
N.C. 729, 182 S.E. 325 the higher court exempted the 
municipality for an injury on the ground that the opera- 
tion of a truck for the collection of trash in street clean- 
ing was a governmental function. 
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In Williams v. Randolph Hospital, 75 S.E. (2d) 303, 
it was held that a charitable hospital corporation, not op- 
erated for profit, was not liable to a paying patient for in- 
juries received due to the negligence of the employees of 
the hospital. On the other hand, when a city or town is 
exercising the judicial, discretionary or legislative author- 
ity conferred by its charter, or is discharging a duty im- 
posed solely for the benefit of the public, it incurs no lia- 
bility for the negligence of its officers, though acting un- 
der color of office, unless some statute subjects the cor- 
poration to pecuniary responsibility for such negligence. 

Last month a higher court rendered an important de- 
cision which, to a great degree, simplified the law on this 
subject. For example, in Hitchings v. Albemarle Hospital, 
220 Fed. (2d) 716, the testimony showed facts as follows: 
A paying patient, named Hitchings, sustained a severe in- 
jury when he fell down a poorly illuminated stairway in 
the Albemarle Hospital, Elizabeth City, N.C. This hospital 
is operated by the county and city in which it is situated. 
Hitchings sued for heavy damages. 

During the trial testimony showed that the hospital was 
and is managed by a board of trustees who serve without 
pay and who are appointed jointly by the county and city. 
Also, testimony showed that patients in the hospital are 
either pay-patients, part-pay or charity patients. The 
charges made to the patients are fixed from time to time 
by the board of trustees. The operating deficits of the 
hospital are supplied from the treasuries of the county and 
city. In holding the county and city not liable for injuries 
sustained by Hitchings the higher court said: 

“The court finds that said activities are a governmental 
function of said county and city and that the defendant is 
immune from liability for alleged negligence herein be- 
cause of governmental function.” 

For further information see the following: 16 A.L.R. 
(2d) 1088; 25 A.L.R. (2d) 208; 49 A.L.R. 381; 63 C.J.S. 
Municipal Corporations, 905 p. 311; and 63 C.J.S. Munici- 
pal Corporations, 777, pp 84-84. As indicated above, neith- 
er a state, county or city which performs governmental 
functions is liable in damages, in the majority of states, for 
negligence of its officers, employees or agents. On the 
other hand, laws have been enacted in some few states 
which provide that the state, counties and cities are not 
immune to liability for injuries caused by negligence of 
officers, employees and agents who perform governmental 
functions. Hence, in these states, charitable hospitals and 
hospitals owned and operated without profit are liable in 
damages to patients, visitors and employees who sustain 
injuries caused by negligence of officers, employees or 
agents of the hospital. Later I shall review data regarding 
the states in which these unusual laws have been enacted. 


YOURS.... 
KAYE Black 


Ask Your Dealer for 
Our Low Price Hospital 
Bulk Package Offer 


Complete Line of 
Quality Thermometers 
Meeting All State and 

Federal Regulations 


*Perma-Black 
Exclusive 
with KAYE 


"Your fbesurance of the Fincet 


BKLYN 31, N. Y. 
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Sister Marie Rosine, clinical instructor, and Sister 
Madeleine Clemence, director of nursing, St. Anne’s 
Hospital, Fall River, Mass., discuss the Waring 
blendor with Herbert Mickey, Jones, McDuffee & 
Stratton, Inc. Blendor can be used in O.R. for 
grinding bone for orthopedic transplants. No. 875. 


James F. Feeney, president, Randall Faichney Corp., 
tells Jean M. Hopkins, Boston University School of 
Nursing, Jamaica Plains, Mass., about the Ranfac 
pipetting apparatus that facilitates accurate recon- 
stituting of antibiotics and other medicaments that 
are marketed in dry form. It was originated by John 
T. Murphy, chief pharmacist, Massachusetts General 
Hospital, Boston, Mass. No. 876. 


William Kiley (1.) and Felix Bronneck (r.), Lehn & 
Fink, point out pertinent characteristics of Amphyl 
on the handy card to Sister Mary Gloria, clinical 
instructor, medical department, and Sister Mary 
Fatima, clinical instructor, Mercy Hospital, Port- 
land, Me. No. 877. 


Inez St. Lawrence (1.) matron, New Hampshire Odd i 
Fellows Home, Concord, N.H., stopped in at the m 
Hausted exhibit to look at the Hausted Intermittent = 


Traction. Mr. and Mrs. Helen Metcalf describe how 
any prescribed degree of tension can be had with 
the machine. No. 878. 


Latest Hosptta 


at New Englanl 


For additional information circle 
items on Buyer’s Guide Card opposite 
page 74. 


Ruth J. Howser, anesthetist, 
Boston Lying-In Hospital, 
looks at the Everseal anti- 
static face mask with the dur- 
able flap-type and _non-de- 
tachable metal adapters. Wil- 
liam Higgins, American Sur- 
gical Supply Co., gives added 
details. No. 879. 
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J. W. Kuhlik (r.), Miles Reproducer Co. Inc., ex- 
plains the Walkie-Recordall to Frederick H. Cava- 
naugh (1) shop foreman, and Henry W. Tremblay, 
chief of maintenance, Rhode Island Hospital, Provi- 


ire Od 

a re dence, R.I. The 8-lb. self-powered battery recorder 

mittens provides a continuous recording up to 4 hours. No. 

be how 880. The dusty rose and sable motorized Vari-Hite bed 


d with in the E. F. Mahady Co. booth attracted the atten- 
tion of Mrs. Dudley H. Davidson (c.) Brockton, 
Mass. and Mary E. O’Gara, director of nursing, 
Quincy (Mass.) City Hospital. L. T. Donovan, sales 
manager, explains how the bed can be used with 
oxygen-administering equipment. No. 882. 


itaquipment hown 


Assembly 


Miles Bentley (1.) and Henry Liberali (r.), Ohio 
Chemical Co. explain the new series 1000 cabinet 
Kinet-O-Meter to the Buyer’s Guide editor, HOS- 
PITAL TOPICS. Entire circuit is protected by a 
complete chain of conductivity. No. 881. 


Alexander Salomon, M.D. (1.), Suburban Cook 
County Tuberculosis Sanitarium, Hinsdale, IIl., in- 
quires about Visit-Vision from Max Kanter, Dage 
Television Division, Thompson Products. Visit-Vision 
consists of a booth in a hospital lobby from which 
a child or other visitor can place a phone call to a 
patient upstairs. Additional information on page 31. 
No. 883. 


Ed Temple, Fenwal Labora- 
tories, Inc., tells Sister M. 
Eugenio Villeaux, assistant 
supervisor, central supply, 
Mercy Hospital, Portland, 
Me., about ACD blood pack 
technic for collecting, storing, 
and infusing whole blood. 
No. 884. 
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Buyer's Guide Editor 


Verifax signet copier can produce several copies of any 
document in one minute. The company states that anyone 
can make copies of correspondence and other documents 
after a five-minute instruction period. Machine handles 
documents up to and including the 8% x 14 legal size. 
Eastman Kodak Co. Business Methods Sales Division. 


801. Emergency splint 


Stryker emergency splint combines shaped aluminum half 
sections with built-in padding and traction to completely 
immobilize the fractured limb. Three web straps tighten 
to provide moderate uniform compression which controls 
bleeding and swelling. X-rays can be taken without re- 
moving the emergency splint—and the fracture set with- 
out delay. Orthopedic Frame Co. 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 74, 


802. Adhesive tape package 


Elastikon, an elastic adhesive tape, is now available in a 
new professional package. This package comes individual- 
ly boxed in 2”, 3” and 4” wide cuts, 5 yards stretched, 
rather than the regular 12” wide, 5-yard size. The ad- 
hesive mass is wound on the inside of the roll. This new 
manufacturing process greatly improves ease of handling, 


and the roll does not pick up dirt and lint when placed 
on a working surface, the manufacturer states. The roll 
is easy to unwind. Johnson & Johnson. 


803. Dri-Clave 


Dri-Clave, dry-heat autoclave with patented internal wall 
tubular heating unit, heats up rapidly and provides uni- 
form distribution of heat throughout the sterilizing cham- 
ber. Can be used for sterilization of instruments, needles, 
and glassware. Available in three sizes. Lumex, Inc. 


804. Rubber bumper strips 


No-Mar-Bar is a rubber bumper strip. It comes in two 
types—one with solid channel and the other with flexible 
channel construction. Company states that everyday use 
eliminates maintenance costs, increases safety conditions, 
and keeps up appearance of institutional facilities. In- 
stitutional Industries, Inc. 
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Racks are made of sturdy steel wire, with rubber coating 
to prevent breakage. They can withstand mild, non-oxidiz- 
ing acids, fatty acids, and detergents. They may be auto- 
claved. Rack will hold 7 barrels and plunger or 14 multi- 
fit barrels. Straight rack holds any size syringe and can 
be used for bottles, spinal needles, thermometer jars, or 
constriction tubes. American Hospital Supply Corp. 


806. Greeting card 


“Birdwatcher’s Handbook,” one of a new series of greeting 
cards by Hallmark cards, characterizes sickroom visitors 
as thinly disguised birds. Drawings and text describe 
specimens such as the wring-neck pleasant, great-crusted 
grab, vanishing swift, and ruffled grouch. Hallmark Cards. 


807. Ball-point marking pen 


A pen especially designed for writing on films, cassettes, 
and x-ray screens. One supply of its bright yellow ink 
will write 20,000 characters that dry in less than a minute. 
Permanent markings can be made on any hard surface. 


808. Rinsing agent 


Redy-Rinse—a new liquid rinsing agent, has been intro- 
duced for use with commercial dishwashers in hospitals. 
It is reported to be non-toxic, non-sudsing, and quick- 
drying. It has no residual odor. It is said to completely 
eliminate hand wiping of silver, glasses, china, and plastic 
ware. Can be applied through any meter that proportions 
wetting agents to dishwasher. Breaks down surface ten- 
sion of the rinse water, spreading the water inte a sheer 
film that dries quickly. West Shore Mfg. 


809. Circumcision clamp 


This clamp, with no additional rings or parts, permits 
quick, bloodless circumcision. Fits all patients, whether 
infant or adult. Permits scientifically predetermined pres- 
sure, and a bloodless circumcision is accomplished in 90 
seconds or less. Made of solid stainless steel. Goodman- 
Kleiner Co. 


The ink may be removed with carbon tetrachloride or 
Energine. Pen has a gold finish, and is equipped with 
sturdy pocket clip. Radelin division, United States Radium 
Corp. 


805. Syringe-drying racks 
\* of \ ) 
* 
ON 
i art 
i 
yo {* — 
MAY, 1956 63 


Continued 


Jefferson medicine trays are made of unbreakable rubber- 
plastic composition. Stainless steel rack has a special 
locking device. Glass covers are depressed to hold medica- 
tions. Slot adjacent to each depression holds colored 
identification card. Dittmar-Penn Corp. 


811. Paperboard tray 


Deccrated paperboard trays will hold a complete meal 
without spills, the manufacturer states. Standard tray, 
1134” x 10”, holds an 8” plate and two cups. The 15%” x 
13” size has nine holes for plates, cups, creamer, and salt 
and pepper. Cut-outs can be made to accommodate differ- 
ent sizes and styles of plates, cups, and bottles. Tray is 
available in many colors and patterns, including ging- 
hams, plaids, polka dots, and stripes, as well as silver foil 
and plain white. Will wipe clean with damp cloth. Cramer 
Products. 


812. Machine for duplicating microfilm 


The filmsort Ozacard printer weighs 60 lbs. and will handle 
microfilm on aperture cards up to 9” wide. Printer will 
operate at speeds ranging from 1’ to 10’ a minute, with 
144’ to 2’ per minute recommended for most processing. 
The rates apply whether there are several duplicate film 
cards to be processed from one original aperture card, or 
one duplicate is being made of each of a series of cards. 
Ozalid film makes positive copies from positive microfilm 
or negative from negative. Ozalid division, General Ani- 
line & Film Corp. 


813. Self-closing hamper bag 


New to the ropeless hamper line are the isolation bags 
that are half colored and half white, and the precaution 
bags made with colored corners for rapid identification, 
Both bags come in standard colors of green, yellow, blue 
and red. Self-Closing Ropeless Bag Co. 


814. Tray cover and napkin 


Tricky and humorous drawings of animals, each playing 
with the letter with which its name begins, help to get 
the young patient’s mind onto pleasant educational topics, 
manufacturer reports. There are two-color illustrations 
around tray cover border and on napkins. Aatell & Jones, 


815. Sharpening stone 


Grooved sharpening stone adapted to sharpening and hon- 
ing surgical instruments. Stone which has been specified 
as standard maintenance item in government hospitals, is 
made of Arkansas stone—pure novaculite that provides 
perfection in a cutting edge when honing with oil or 


water. The 1, 2, 4, and 8 mm. grooves allow the surgeon or 
hospital technician to sharpen instruments that have 
rounded tips, and to keep the backs of scrapers and cul- 
ettes rounded and smooth. Behr-Manning. 
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816. Scented waste-can liner 819. Rubber pelvic laparotomy pad 


9 Laparotomy pad available to assist the surgeon in obtain- 


aution ning a clear operative field. It’s simple to insert into the 
-ation, pelvis when utilizing vertical or transverse incisions. Use 
, bine of pad reduces need for repeated sponging as free suction 


of blood is possible. Davol Rubber Co. 


820. Plastic dishes 


DiSPo-dish is disposable and sterile. Eliminates time- 
consuming washing and autoclaving before use. Made of 
pyrogen-free plastic. Each dish is uniform in size for easy 
control of nutrient depth. American Hospital Supply Corp. 


Waste-can liners packaged in reusable polyethylene bags. 821. Urine unit 
Step-on waste-can bags have a heavy wax coating to pro- 
tect against leakage and contamination, and a pine odor 
to provide pleasant scent and avoid disagreeable odor from 
contents. Each plastic bag holds 50 can liners, available 
in three sizes to fit 10 to 14-qt. cans, 16 to 20-qt. cans, 
and 24 to 30-qt. cans. Central States Paper and Bag Co. 


817. Pneumatic tourniquet 


Pneumostat provides separate rubber bag and cuff 
assemblies for arm or leg; gauge equipped with both hook 
and spring-loaded clamp and graduated in pounds per 
square inch with the areas of pressures necessary for 
hemostasis in arm or leg. Also includes a B-D bulb and 
valve and 2 lengths of rubber tubing. Becton, Dickinson 
& Co. 


818. Universal wrench Cath-Urine is a sterile disposable unit for collection of 


urine samples from female patients. Kit includes an 85 
ce. polyethylene bag with female polyethylene catheter 
attached. After urine sample is collected, catheter can be 
slipped from the bag for routine emptying of the bladder. 
Neck of the bag folds securely and an identification tag 
affixed during manufacture allows prompt and sure label- 
ing of the sample. Dade Reagents, Inc. 


822. Artificial foliage 


Plast-O-Fab produces artificial foliage that is reported 
smooth, waterproof, and easy to clean. The method re- 
produces the exact configuration of natural leaves. Foliage 
is fire-resistant. Plants are offered in a comprehensive line 
including tropical varieties. May be ordered loose or in 
completely arranged, special-size wood containers. Adler- 
Jones Co. 


Universal wrench combines four tools in one. This tool ail . 

of stainless steel, fully cannulated, is 9” across and has 823. Stair-climbing truck 
or wrench openings for hex bolts of 4%”, %”, 74” and %” Two rocker-arms act as an extra pair of wheels to make 
ve diameter. It handles all popular types of bolt heads on going up and down stairs an easy job. The hand truck 
r- #195 and #463 fixation appliances, including the 96, enables one to move stock upstairs, downstairs, or over 


96S, and 378 nails. Orthopedic Equipment Co. curbs. Precision Equipment Co. 
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827. Frame truck 


Continued 


New unit, modeled after the angle iron tray truck, will 
be furnished in large or small size with either four or 
five shelves. All models can be supplied in stainless steel 
or in the standard painted finish. Handle bumpers and 
continuous rubber bumpers can be supplied at slight extra 
cost. Peck-Adams. 


828. Electric heating bandage 


Elongated heating bandage is easily adjusted with tie 
strings and buckles to arms, legs, shoulders, back, and 
parts of body on which the use of a regular heating pad 
is awkward. Bandage is said to aid in relief of aches, 
pains, and muscular soreness, when controlled heat is 
prescribed. Over 162 sq. in. of heating surface in the 
86”-long bandage. Winco Affiliates, Inc. 


Visible filing cabinet keeps track of the hundreds of small 
parts needed in the hospital and laboratory. E Z Full Vue 

cabinet is durable, compact, and saves the user time. More 829. Rectal biopsy forceps 

than 96 different items can be stored in one cabinet, neatly 

indexed and dust-free. Every item is in plain sight, and There are no set screws to become lost or block vision. 
| can be selected at a glance. Akrc-Mils. The entire stem can be removed from the handle section 
for sterilization or replacement with another attachment. 
m Handles have been designed to provide positive grip. 
825. Disposable straws Forceps are available with jaws offset at a 30° angle from 


Flex-Straw, paper straw made to bend to any angle with- the stem or with jaws in line with stem. Welch Allyn, Inc. 
out stopping the flow of liquid, can be used in hot liquids 
without falling apart. Drinking angle is not rigid as with 
breakable tubes; there is no danger of injury due to break- 
age. Flex-Straw eliminates need for collecting, sterilizing, 
and re-issuing traditional drinking tubes, according to the 
manufacturer, company offers two boxes free with every 
case purchased during this month. Flex-Straw Co. 


826. Electronic stethoscope 


Electronic stethoscope has been developed ,to fill the gap 
existing between the sound-powered stethoscope and the 
less available and more expensive x-ray equipment. Manu- 
facturer suggests instruments could be used by doctor 
whose hearing is decreasing. Unit weight is 1 lb. 18 oz. 
Stethoscope consists of transducer, two detachable probes, 
lightweight head set, transistor amplifier, and carrying 
case. Ear pieces and head set can be sterilized by standard 
sterilization methods. Stavid Engineering, Inc. 
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830. Utility shaker 833. Bulk sterilizer 


Shaker holds test tubes, beakers, flasks, bottles. Can be oe | 

used for chemical or clinical procedures when rapid back- j 
and-forth motion is desired. Device will hold rack of 30 
Kahn test tubes, culture tubes, or variable-size laboratory 


glassware. Items are held in place by adjuster-bars which 
may be added to shaker platform. Shaker moves at 275 
to 285 oscillations per minute. Shaker weighs 23 lbs.; 
overall dimensions are 544” by 22” by 6%” high. Shaking 
platform is 3” wide by 11%” long and covered with non- 
skid rubber mat. Heavy sponge rubber base absorbs vibra- 


“a tion and keeps machine steady as placed on laboratory 
r or 
table. Clay-Adams, Inc. 
Stee] 
and 
xtra 
831. Wheel chair 
Now improved design for surgical supplies and flasked 
solutions. All exposed elements are of polished Monel, 
F chrome, or stainless steel designed for professional ap- 
tie pearance and easy cleaning. There is a single suspension 
and hinge for easy, one-hand door closing. American Sterilizer 
pad Co. 
nes, 
aa 834. Bulb pack 


Instrument bulb pack of acetate and styrofoam. Bulbs 
are placed within styrofoam insert and covered by a silk 
screen-processed acetate sleeve. Contents are secure from 
breakage. National Electric Instrument Co. 


835. Shroudpac 


on. 
Z Shroudpac provides uniform, economical procedure for 
¥ handling deceased. It is a self-contained kit that includes 
bi leakproof plastic shroud sheet, cellu-cotton pads, chin 
J straps, ties, and three identification tags. Polyethylene bag 
: in which kit is wrapped is designed to hold personal be- 
longings of deceased. Kit is available in adult and child 
- size. Patton Hall, Inc. 


Special features include a sturdy, solid seat (18” wide) 
that is padded with sponge rubber and upholstered with 
nylon mohair or naugahyde, and won’t sag or squeeze. 
Chair is triple-chrome-plated, with die-cast aluminum foot 
rests with 4” adjustment. Will fold to 10%” wide for 
storage. Gendron Wheel Co. 
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” 
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832. Perineal lamp A | 
Lamp is made of aluminum. A ellipsoidal reflector will ' 
stay in any position because of pivot arrangement. Heat 
can be concentrated on desired area. Lamp may be placed ra 
on bed between patient’s thighs at distance of 10 to 18” : i OS oe 
from perineum. A 12’ cord contains the switch for patient 
control. Dann Mfg. Co. , 
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Visible filing cabinet keeps track of the hundreds of small 
parts needed in the hospital and laboratory. E Z Full Vue 
cabinet is durable, compact, and saves the user time. More 
than 96 different items can be stored in one cabinet, neatly 
indexed and dust-free. Every item is in plain sight, and 
can be selected at a glance. Akre-Mils. 


825. Disposable straws 


Flex-Straw, paper straw made to bend to any angle with- 
out stopping the flow of liquid, can be used in hot liquids 
without falling apart. Drinking angle is not rigid as with 
breakable tubes; there is no danger of injury due to break- 
age. Flex-Straw eliminates need for collecting, sterilizing, 
and re-issuing traditional drinking tubes, according to the 
manufacturer, company offers two boxes free with every 
case purchased during this month. Flex-Straw Co. 


826. Electronic stethoscope 


Electronic stethoscope has been developed ,to fill the gap 
existing between the sound-powered stethoscope and the 
less available and more expensive x-ray equipment. Manu- 
facturer suggests instruments could be used by doctor 
whose hearing is decreasing. Unit weight is 1 lb. 18 oz. 
Stethoscope consists of transducer, two detachable probes, 
lightweight head set, transistor amplifier, and carrying 
case. Ear pieces and head set can be sterilized by standard 
sterilization methods. Stavid Engineering, Inc. 
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New unit, modeled after the angle iron tray truck, will 
be furnished in large or small size with either four or 
five shelves. All models can be supplied in stainless steel 
or in the standard painted finish. Handle bumpers and 
continuous rubber bumpers can be supplied at slight extra 
cost. Peck-Adams. 


828. Electric heating bandage 


Elongated heating bandage is easily adjusted with tie 
strings and buckles to arms, legs, shoulders, back, and 
parts of body on which the use of a regular heating pad 
is awkward. Bandage is said to aid in relief of aches, 
pains, and muscular soreness, when controlled heat is 
prescribed. Over 162 sq. in. of heating surface in the 
36”-long bandage. Winco Affiliates, Inc. 


829. Rectal biopsy forceps 


There are no set screws to become lost or block vision. 
The entire stem can be removed from the handle section 
for sterilization or replacement with another attachment. 
Handles have been designed to provide positive grip. 
Forceps are available with jaws offset at a 30° angle from 
the stem or with jaws in line with stem. Welch Allyn, Ine. 
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830. Utility shaker 833. Bulk sterilizer 


Shaker holds test tubes, beakers, flasks, bottles. Can be 
used for chemical or clinical procedures when rapid back- 
and-forth motion is desired. Device will hold rack of 30 
Kahn test tubes, culture tubes, or variable-size laboratory 
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glassware. Items are held in place by adjuster-bars which 
may be added to shaker platform. Shaker moves at 275 
to 285 oscillations per minute. Shaker weighs 23 lbs.; 
overall dimensions are 544” by 22” by 6%” high. Shaking 
platform is 3” wide by 11%” long and covered with non- 
skid rubber mat. Heavy sponge rubber base absorbs vibra- 


7 tion and keeps machine steady as placed on laboratory 
table. Clay-Adams, Inc. 
and 
xtra 
831. Wheel chair 
Now improved design for surgical supplies and flasked 
solutions. All exposed elements are of polished Monel, 
f chrome, or stainless steel designed for professional ap- 
tie pearance and easy cleaning. There is a single suspension 
and hinge for easy, one-hand door closing. American Sterilizer 
pad Co. 
hes, 
a 834. Bulb pack 
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Instrument bulb pack of acetate and styrofoam. Bulbs 
are placed within styrofoam insert and covered by a silk 
screen-processed acetate sleeve. Contents are secure from 
breakage. National Electric Instrument Co. 


835. Shroudpac 


on, 
a Shroudpac provides uniform, economical procedure for 
aK handling deceased. It is a self-contained kit that includes 
os leakproof plastic shroud sheet, cellu-cotton pads, chin 
% straps, ties, and three identification tags. Polyethylene bag 

: in which kit is wrapped is designed to hold personal be- 
longings of deceased. Kit is available in adult and child 
y size. Patton Hall, Inc. 


Special features include a sturdy, solid seat (18” wide) 
that is padded with sponge rubber and upholstered with 
nylon mohair or naugahyde, and won’t sag or squeeze. 
Chair is triple-chrome-plated, with die-cast aluminum foot 
rests with 4” adjustment. Will fold to 10%” wide for 
storage. Gendron Wheel Co. 


832. Perineal lamp 


Lamp is made of aluminum. A ellipsoidal reflector will 
stay in any position because of pivot arrangement. Heat 
can be concentrated on desired area. Lamp may be placed } 
on bed between patient’s thighs at distance of 10 to 18” 
from perineum. A 12’ cord contains the switch for patient 
control. Dann Mfg. Co. 
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Creative toy permits children to do three-dimensional 
weaving with elastic thread in fluorescent colors. This 
outfit is a device for rehabilitation therapy or for a con- 
valescent pastime. It is made of Presdwood. Its half-box 
shape, with 225 holes in each face, enables operator to 
make basic designs described in booklet. Kit is complete 
with three 55”-square perforated panels, notched for 
easy assembly; 10 yards each of three different colors of 
elastic thread on plastic bobbins; black clips, and blunt, 
large-eyed needle. Walker Products. 


837. Drinking fountains 


Drinking fountains have been designed to harmonize with 
modern architecture and to assure utmost protection 
against contamination. Fountains equipped with shield 
to prevent direct contact with nozzle, and an anti-squirt 
device. One piece construction permits easy cleaning and 
eliminates dirt-catching areas. American-Standard. 
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838. Silverware 
basket 


Silverware basket is coat- 
ed with heavy-duty plas- 
tisol. It is designed for 
spray-type machine opera- 
tions, immersion dish- 
washers, and sink foun- 
tains. Dimensionsare13%” 
by 6” by 5”. Available in 
blue-gray. Wooster Rub- 
ber Co. 


840. Aluminum 
folding chair 


Features full-size seat of 
foam rubber, covered with 
vinyl fabric, easy to clean. 
Aluminum frame is rust- 
and-corrosion-resistant. It 
folds in one quick motion 
for easy storage. Comes 
in charcoal heather, coral 
heather, solid black. Beam 
Metal. 


X-Ray Corp. 


841. Catheter introducer 


An instrument for introducing under visual control a 
tracheal catheter for bronchography. Device, developed by 
Cesare Gianturco, M.D., Carle Hospital Clinic, Urbana, 
Ill., to facilitate administration of Dionosil. This instru- 
ment incorporates electric seed lamp, laryngeal mirror, 
tongue depressor, and channel for the catheter. Picker- 


839. Anniversary 
model lamp 


Lamp has proven an in- 
valuable aid in treatment 
of lupus vulgaris. Expos- 


ure of lesions of erysipel- 
as and wide area of sur- 
rounding tissue has been 
shown to have beneficial 
effect. instant 
start and rapid buildup to 
full intensity. Hanovia 
Chemical & Mfg. Co. 
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842. Orange juice 


Institutional-pack orange 
juice is laboratory-tested 
and certified to insure no 
less than 13 mg. of vita- 
min C per fluid ounce of 
reconstituted orange juice. 
Juice has absolute mini- 
mum of seed protein and 
peel oil. Crosse & Black- 
well. 


843. Transport 
liquids 


844. Alkali-proof 
pump 

Siph-O- Pump permits 
pouring of acids and other 
liquids without lifting or 
tilting the container. Com- 
pany says new unit per- 
mits more control and ac- 
curacy in dispensing dan- 
gerous or expensive li- 
quids. Pump has triple ac- 
tion—it pumps, stops, and 
siphons back in event of 
over-filling. E. Machlett & 
Son. 


Pocket clip is designed to prevent pencils or glasses from 
falling out of shirt pockets. Clip applies steady tension 
to pocket sides due to springing action of the wire. Can 
be used by hospital personnel to carry thermometers in 
pocket. Popular Products Co. 


Needle electrodes are designed for cardioscopic use. They 
are of importance in critical cardiac diagnosis when max- 
imum accuracy is required; to prevent displacement of 
standard electrodes or loss of positive contact because of 
E.C.G. paste drying out during surgical anesthesia. Can 
also be used in immersion hypothermia when E.C.G. paste 
fails to provide satisfactory continuous contact. Hawks 
Division, Sierra Engineering Co. 
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845. Clip that prevents loss 


846. Electrodes for cardioscopic scanning 
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Hospital Pac 


FROZEN. 
CONCENTRATE? 


ORANGE JUIC 


Tripl-Duty Truk-Boy of- 
fers a safer way to trans- 
port and pour liquids. 


Ratchet on tilter has fin- 

gertip control for positive 

operation. Air-vent spout 

assures splash-free flow. 

Capacity of 3 to 5 gallons 

per minute. General Scien- 
~ tifie Equipment Co. 


847. Spray enamel can 


Spray acrylic plastic and spray enamels that formerly 
came in a 12-0z. size now can be purchased in a 17.8-oz. 
size. American Can Co. 


848. Portable oxygen unit 


Lightweight portable oxygen unit can be used to admin- 
ister oxygen anywhere, manufacturer states. Can be used 
for resuscitation by anyone trained to give normal manual 
respiration. Unit supplies 2 light-weight standard B 
medical oxygen cylinders, flow regulator with gauge that 
gives range of 3 to 7-liter flow of oxygen per minute, and 
2 disposable masks. Unit includes carrying case. Over- 
all weight: 17 lbs. Cycle-Flo Co. 


849. Disposable blood lancet 


Redi-Lance, sterile blood lancet, helps speed up blood 
sampling procedures, and safeguards against transmitting 
infectious diseases. It is steam-sterilized after it has been 
individually packaged, and remains sterile until pack- 
age is opened. Lancet offers positive assurance against 
transmitting virus hepatitis and hemolytic jaundice in 
blood samples. It is made of stainless steel and shaped to 
fit contours of the fingers. Clay-Adams, Inc. 
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BUYER’S GUIDE Continued 
FILMS AND NEW LITERATURE 


860. Hospital equipment 


A 25th anniversary catalog that in- 
cludes hospital, medical and dental 
equipment. Includes complete line of 
pumps for operating rooms, patient’s 
rooms, delivery rooms, and recovery 
rooms. Gomco Surgical Mfg. Corp. 


861. Writing fund letters 


Illustrated booklet packed with infor- 
mation on preparing and writing fund 
raising letters. Subjects covered: how 
to write personal campaign letter, im- 
portance of acknowledgment letter, 


and carbon copy follow-up technic. 
American Automatic Typewriter Co. 


862. Cost of medical care 

Folders that contain reprints of Parke, 
Davis & Co. advertisements on cost of 
medical care. Folders are 3x5%”. 
and open out to 9x5%”. Parke, Davis 
& Co. 


863. Suture booklet 

Now a True Suture Silk details the 
significant advantages accomplished 
through manufacture of silk sutures 
under controlled conditions. Silk man- 
ufacturing process shown. The forms 
of silk packaging are shown. Davis & 
Geck, Inc. 
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“Thanks to Lysol— 
this hospital is so clean you can eat off the floor.” 


Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients— 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 

and tuberculocidal action. For as long as a week 

after Lysol has been applied, infectious bacteria 
touching these disinfected surfaces are killed on contact. 


New improved 
® 


Brand Disinfectant 


is non-injurious 
to skin or surfaces— 
fresh clean odor 
is non-lingering. 


Available through 
your surgical and 
hospital supply 
dealer 


® Lysol is a registered trademark 


High concentration, low cost. A little Lysol 

goes a long way .. . a little over an ounce of 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


Send for booklet with how-to-use chart 


Lehn & Fink a4 Professional 


PRODUCTS CORPORATION 
Dept. 13, 445 Park Avenue, New York 22, New York 


© 


DIVISION 


864. Laboratory products 


Publication describes new laboratory 
products such as freeze-drying ap. 
paratus, polyethylene handi-mats, lab. 
oratory clamps, vacuum pumps, and 
other items. Palo Laboratories. 


865. Oxygen therapy 


Inhalation Therapy Topics provides 
information on the latest technics, 
procedures, and developments in the 
field of oxygen therapy. It is fully 
illustrated. Ohio Chemical & Surgical 
Equipment Co. 


866. Iron removal from water 


Article on iron and manganese re. 
moval from water supplies available, 
Case histories are discussed in the 
technical article. Graver Water Con- 
ditioning Co. 


867. Movable walls catalog 


A workbook of information on flexi- 
ble interiors for factories, schools, and 
hospitals. Complete information on 
design and construction features, 
specifications, and detail drawings. 
Mills Co. 


868. Laboratory glassware 


Revised catalog of laboratory glass- 
ware. It illustrates and describes over 
6,000 special glass apparatus items 
and supplements. Corning Glass 
Works. 


869. Hospital furniture brochure 


Modern equipment for major depart- 
ments of hospital described in bro- 
chure. Includes: anesthetist’s stand, 
sponge rack, instrument table, utility 
table, foot stool, kick bucket, and bas- 
sinets. A. S. Aloe. 


870. Industrial soap 


Four types of soap described in book- 
let. They include the concentrate, 
ready-to-use, Blue-Brite concentrate, 
and Blue-Brite ready-to-use. Indus- 
trial soap department, Amour and Co. 


871. Fountain-luncheonette 
equipment 


Here are 10 basic plans for fountain- 
luncheonette equipment illustrating 
the individual layout service rendered 
to prospective purchasers of fountain- 
food units. One drawing shows plan 
that was installed in Jackson Madison 
County Hospital, Jackson, Tenn. Bas- 
tian-Blessing Co. 
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FLEX-STRAW 


TWO BOXES FREE 


in every case purchased 
APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 


BENDS TO ANY ANGLE 
safe 
sanitary 
disposable 
FLEX-STRAW: 


2040 BROADWAY SANTA MONICA, CALIF. 


FLEX-STRAWS 


you order 10,000 (one case) 
you pay for 9,000 
at the lower case lot price* 


LIST PRICES TO HOSPITALS 


regular (unwrapped) \ individually wrapped 
$5.00 per M 6.00 “ “ 
475 ““ sm ** 
*10M (1 case). 4.50 “ “ * 10M (1 case). 5.40 “ “ 
4 cases or 4 cases or 
over ..... * ow ..... ** 


OFFER EXPIRES MAY 31,1956 OR BER FROM YOUR DISTRIBUTOR NOW! 
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HUMIDITY CONTROL 
MED, 


Humidity ‘Control—Mointoi 
SEE This Month's American Bulletin midity within tent at 45% to 55%. Complete com! set dial for 
‘patient—whether outside air is muggy or dry. ‘Nevers: . 0" the pre 
For NEW PRODUCTS! SPECIAL VALUES! emptying of drain pan. Excess humidity drains into temperature 


less steel Drip Pan and is oe 
BUYS OF THE MONTH! vaporation plates. — 
IT’S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK CHICAGO + KANSAS CITY MINNEAPOLIS ATLANMBASHIN 


HOSPITAL TOPICS MAY, 


sive your patients ana your siar — 
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Automatic Sealed R 
set dial for temperature desired. From then 
‘the precision thermostatic control maintains . 
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completely automatic! completely dependable! 


The superiority of the TOMAC Iceless Oxygenaire is an established 
fact—proved under extreme test conditions by an independent 
research laboratory and by outstanding day-in day-out performance 
in hundreds of hospitals. 


The famous Oxygenaire is truly automatic— 
e Temperature is automatically controlled 
e Humidity is automatically controlled 
e Oxygen-rich air is automatically filtered 
¢ Condensate is automatically evaporated— 
no drain pan to empty. 


It requires no attention, no supervision, no servicing, no defrosting. 
Quiet and dependable, the Oxygenaire has a performance capacity 
comfortably in excess of all normal needs. 

The Oxygenaire is another example of American’s constant effort 


to ease the work of hospital staffs and to increase over-all efficiency. 


It truly merits the TOMAC symbol—your guarantee of the best 
equipment in the field. 


GENERAL OFFICES: EVANSTON, ILLINOIS 


MmASHINGTON ° DALLAS ° LOS ANGELES 


SAN 


All Automatic Controls in one 
panel. Transparent canopies 
are odorless, pliable. Wide 
choice of permanent and semi- 
permanent canopies. 


Throughout 

—Intake oa output louvers are scientifically 
signed to provide uniform gir-oxygen 
tent—gently an 


merican Hospital Supply corporation 


FRANCISCO 
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Work-Injury Experience 

Of Hospital Employees 

The bureau of labor statistics has is- 
sued a preliminary report on _ its 
study of the work-injury experience 
of hospital employees, based upon 
records for 1953. The AHA cooperat- 
ed in the study of the results. 

The entire 4,680 hospitals covered 
in the survey produced an injury-fre- 
quency rate of 8.6. The average for 
all manufacturing employees stands 
at 13.4. 


The hospital rate was better than 
the averages of 76.8 for logging and 
74.7 for stevedoring operations. It 
was far higher than the average of 
3.6 for the explosive manufacturing 
industry and the 1.7 for workers 
manufacturing synthetic fibers. 

For mental hospitals, the frequency 
rate was 15.3, nearly twice the aver- 
age of all hospitals. For specialty 
hospitals the rates were about 11. 
General hospitals average rate was 
6.5. 


completely 


ANNOUNCING THE/|\ NEw 


HOLLYWOOD 


FULDING WHEEL CHAIR 


now unquestionably 
the greatest wheel 
chair value in 
the medium 
priced field 


NEW CONVERTIBLE 
LEG RESTS 


in 5” or 8” caster series, 
standard adjustable foot- 
rests or elevating adjustable 
leg rests are detachable 
and interchangeable. 
Unique snap locks permit 
conversion without tools, 
quickly and easily. 


ADJUSTABLE FOOTRESTS for greater patient comfort 
ALL WELDED CONSTRUCTION for greater strength 
EASIER FOLDING takes only finger tip pressure 


IMPROVED CHROME PLATING for longer lasting beauty 
plus many other design features which make the economical new 
Hollywood chair a worthy Everest & Jennings companion line. 


See the new Hollywood soon. Expensive wheel chair features —low 
price. In the medium price field, the best value ever! 


EVEREST & JENNINGS INC. 


1803 Pontius Ave., Los Angeles 25, Calif. 


Whitney Lecture Award 
Goes to Dr. Archambault 


George F. Archambault, M.D., chief 
of the pharmacy branch, division of 
hospitals, U. S. Public Health Service 
was selected as the 1956 recipient of 
the Whitney award. 

The award is presented to the indi- 
vidual who has made the most out- 
standing contribution to hospital 
pharmacy. The winner is invited to an 
honorarium at which he presents a 
lecture of his own choice. Dr. Archam- 
bault will address the 103rd conven- 
tion of the American Pharmaceutica] 
Association with an address on “Ethi- 
cal Standards and Professional Con- 
duct of the Hospital Pharmacist.” 


American Journal of Nursing 
Announces Availability of Grants 


Financial aid in the form of special 
grants has been announced by the 
board of directors, American Journal 
of Nursing. 

The grants for research projects 
should be used to advance the science 
and art of professional nursing or 
otherwise promote the public welfare, 

Application for grants may be sub- 
mitted under the following criteria: 
the sponsoring agency must be non- 
profit with tax-free status; purpose 
of project must be to advance pro- 
fessional nursing and to promote pub- 
lic welfare by increasing effectiveness 
of nursing service; project must be 
extraneous to routine programs of 
sponsoring agency and dependent up- 
on other than regular budget for sup- 
port; study must be timely and be 
expected to have application in other 
situations. 

Requests for consideration should 
be accompanied by an outline contain- 
ing the following: scope and purpose 
of the project; specific steps to be 
taken in its accomplishment and esti- 
mated time schedule for completion; 
detailed budget with justifications for 
each budget item; community tie- 
ups and utilization of local resources; 
plan for take-over if proposal may 
lead to on-going activity. 

Additional information may be ob- 
tained by writing to the committee on 
special grants, American Journal of 
Nursing Co., 2 Park Avenue, New 
York 16, N. Y. 


Group Hospital Service 
Elects Mohler 


H. J. Mohler, president, Missouri 
Pacific Employees Hospital Associa- 
tion has been elected to the board of 
trustees, Group Hospital Service, Inc. 
of St. Louis. He will represent hospi- 
tals on the Blue Cross board. 
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the most important advance in 
silk sutures in 20 years 


* a new, higher standard in maintaining and preserving suture strength. 
¢ unequalled in handling qualities, cut ends won't fray. 
e smoothness never before atiained, virtually no adherence to tissue. 


Available in serum-proof silk, 


oD b> pre-sterilized |-PAK tut lengths ready for use 


Gudebrod Bros. Silk Co., Inc. 
225 West 34th St., New York 1, 
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GUDEBROD BROS. SILK CO., INC., 255 W. 34th St., New York 1, N.Y. 
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SILK SUTURES, with the 


FINISH, 


speed 
operating time 


The truly superior handling 
qualities of these new sutures 
make operating procedures easier 
for both the surgeon and 

the O.R. Supervisor. 

You can get this sample jar 


by sending the postpaid return card. 


Send for this generous sample package 


Use Gudebrod 


sutures for positive identification 
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FIRST CLASS 
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Sec. 34.9 P.L.&R 
New York, N.Y. 
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A Significant Advancement in wre 
VENT LUNG 


This precision Monaghan Valve offers 
FIVE IMPROVEMENTS designed to assist the physician 
in meeting the breathing 
therapy needs 
of the patient. 


For Efficiently A Requires Less 
Supplementing Patient Patient Effort B Oxygen-Atmosphere Mixture 
Breathing Control 40% 02 to 100 02 — 
OFFICE conserves gas. 
CLINIC C Nebulizes Drug 
on Inspiration Only. 
HOSPITAL 
No Drug Waste 
HOME 


D Easy to maintain, sterilize, 


where dyspnea, chronic operate in home, hospital 


loss of pulmonary E Push-Button or clinic, from pipe system 
function, inadequate Resuscitation — or oxygen bottle. 
ventilation or apneic Manual control 
conditions are present. for emergency 
use. 


Contact your medical, 


surgical or hospital supply dealer 
A PRODUCT OF or send coupon 


MONAGHAN for complete infor 


DENVER, COLORADO 


J. J. MONAGHAN COMPANY 
Makers of the 520 Alcott Street 
World’s Finest Respiratory ——————_ Denver, Colorado 


Please send complete information on VENTALUNG 


Equipment and name of my nearest dealer to 


Name 


Title 
Address 
City 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

. no stinging or aching, no matter 
* whether it is injected 

subcutaneously, intramuscularly 
or intravenously. 


- From the standpoint of physician, 
* pharmacist, nurse and patient, 


¢ let Synkayvite be your 
_ hospital's vitamin K. 


Hoffmann - La Roche Inc » 
Nutley N. e 


Synkeyvite” - brand of menadiol sodium diphosphate. 


Order direct from 'Roclie' at hospital prices 
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The Immediate Repair 


Of Obstetric Lacerations * 


By Louis H. Douglass, M.D.** 


Two results should be uppermost in the minds of all 
physicians doing obstetrics, whether specialists in this 
field or general practitioners: (1) the delivery of a living, 
healthy and uninjured infant, and (2) the return of the 
mother to active life with a birth canal as near the pre- 
pregnant state as possible. It is with the latter result that 
this presentation is concerned. 

It is generally agreed that the passage of a term or 
near-term infant through the birth canal in a primi- 
gravida is always accompanied by some laceration or tear- 
ing of the soft tissues. If there have been previous births, 
it is possible for the birth process to be completed without 
laceration. Since this is due to the fact that previous de- 
liveries have already caused tears that were either im- 
properly repaired or not repaired at all, there is little in 
this to cause complacency. 

The two most common sites of injury are the perineum 
and the cervix. It is the separation of the levator ani 
muscle fibers that is important at the perineum. Those 
fibers are often torn without any laceration of the skin 
externally or of the mucous membrane within the vagina. 
Perineal relaxation, the result of injuries in this area, 
means a lack of support for the pelvic viscera, which 
causes an amount of discomfort impossible to describe. 
There is often some degree of prolapse with all the trouble 
that accompanies it. 

The best treatment for perineal lacerations is their pre- 
vention. The one certain way to accomplish this is by in- 
cising the perineum, substituting a clean cut for a ragged 
tear. The operation of episiotomy is not at all complicat- 
ed, and the technic can be readily learned. Also it is 
applicable to home delivery and may be carried out under 
local infiltration and pudendal block anesthesia without 
discomfort to the patient. The results are usually ex- 
cellent. 

Our British cousins are not so enthusiastic about episi- 
otomy as we are, and feel that they can successfully 
minimize lacerations to the degree that there will be no 
major relaxation afterward. From them we learn the very 
definite advantage of delivering the head in flexion rather 
than extending it over the perineum. In this way a smaller 
diameter, the sub-occipito-bregmatic, passes through the 
introitus. (If the head be extended, as by the Ritgen 
maneuver, the diameter involved would be the occipito- 
frontal.) 

Delivery of the head should be slow, but not enough 
retarding pressure should be made to cause injury to the 
infant. The exact speed of delivery will vary with cir- 
cumstances, and it is here that one must depend upon 
experience. 

Following delivery of the baby and placenta and, being 
assured that the uterus is firm and that there is no undue 
bleeding, the entire birth canal should be carefully in- 
spected for damage, and any tears should be immediately 
repaired. This should be a routine to be carried out in 
every delivery. At times a patient will deliver before she 
has been prepared and draped. The birth was easy, the 


*Reprinted by permission from GP, January, 1956. 


**Dr. Douglass is from the department of obstetrics, University of Mary- 
land School of Medicine, Baltimore. 
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placenta was delivered without difficulty and there is no 
bleeding. This patient should be cleaned up and draped, 
and the birth canal inspected just as any other. 

In the repair of perineal lacerations a few simple rules 
should be kept in mind: 

1. The repair should be anatomic: muscle to muscle, 
mucosa to mucosa and skin to skin. Through and through 
sutures should not be used. It is much wiser to repair in 
layers. 

2. Buried sutures should be continuous. This largely 
eliminates buried knots, which may be quite irritating. 

3. All sutures should carry only enough tension to 
loosely approximate the tissues. Remember that there is 
certain to be a great deal of edema, which will increase 
suture tension. More true here than in almost any other 
area is the old aphorism, “Loose sutures mean union, tight 
sutures mean slough.” 

4. To minimize pain, skin sutures should be subcuticu- 
lar, preferably placed with a straight needle. The under- 
lying structure should have first been brought together 
so that this final continuous suture is under the least 
possible strain. 


CERVICAL LACERATIONS 


Cervical lacerations are as frequent as, or even more 
frequent than, those of the perineum. Textbooks on ob- 
stetrics describe the nulliparous external os as a round 
dimple, whereas, in the woman who has borne one or more 
children, this structure is described as a transverse slit. 
This means there have been lacerations! 

Failure to repair these lacerations will result in infec- 
tion, usually chronic, in the form of cervicitis, with an 
irritating discharge. This in turn will reduce the normal 
resistance of the vagina to infection, and there will be an 
annoying vaginitis with an immense amount of discomfort 
resulting. 

It is unfortunate that such a state of affairs should be 
allowed to continue, for cervical inspection and repair is a 
simple procedure. 

Following delivery, the cervix hangs down loosely in 
the vagina, and the anterior lip is readily grasped with 
an ordinary sponge stick. An assistant holds this while 
the operator “walks” around the cervix with two sponge 
sticks. In this way the entire circumference of the cervix 
is exposed and any laceration readily seen. Every tear 
should be repaired, no matter how small, for a tear that 
is 1 em. in length immediately after delivery will still be 
1 cm. at the end of the puerperium when involution is 
complete. 

An additional and very important reason for routine 
cervical inspection and repair is that the operator be- 
comes familiar with the procedure. Then, in the event 
that there is a laceration from which there is hemorrhage 


(Continued on next page) 
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Fig. 4 


Above: Figures 1, 2, 3, 4. Exposure is obtained with a locking retractor 
(Gelpi) placed at the mucocutaneous border. A continuous suture is used 
to eliminate buried knots. The suture at the apex of the mucous mem- 
brane tear is first used for traction and later as shown in next illustra- 
tion. First suture, starting at base of tear, is carried up to apex, bringing 
muscle fibers together. In placing this layer each suture should take 
in a large amount of tissue and should come out in mid-line. This de- 
creases the likelihood of penetrating the rectum. Same suture is now 
used to bring together superficial muscle fibers and the fascia, begin- 
ning at the apex and continuing to the mucocutaneous border. Suture is 
then put aside for time being. 
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OB continued 


(and these do occur), he approaches the repair with full 
confidence. 


The first suture should be placed in the apex of the 
laceration, since it is from this point that bleeding most 
often arises. A fairly fine catgut should be used (0, 
double-0 or triple-0 chromic). The sutures may be inter- 
rupted or continuous lock in type, the latter being some- 
what easier to use, and all knots must be external. Again 
sutures must be only tight enough to approximate tissues. 


This routine of cervical inspection and repair will be 
found to pay big dividends in the form of a much more 
normal cervix and a much more comfortable and happy 
patient. 


LACERATIONS OF THE CLITORIS 


Lacerations in the region of the clitoris are occasionally 
seen, and these are quite apt to produce persistent bleed- 
ing. These are readily seen upon separation of the labia, 
and are readily repaired with one or two sutures. On the 
other hand these lacerations may be easily overlooked, and 
there have been instances where prolonged efforts were 
made to control postpartum hemorrhage which was evenr- 
tually found to be from a tear near or in the clitoris. 


Opposite page: Figures 5, 6, 7, 8. The vaginal mucosa is now brought 
together with the suture that had been used for traction. This may be 
continuous or interrupted. In either event discomfort will be much 
less if the last two or three sutures are submucous in type. Having 
reached the mucocutaneous border this suture is put aside and the 
original suture used to continue the superficial muscle repair downward 
to the base. Fig. 9: The skin is now brought together with a skin needle 
and a subcuticular suture. It is finally tied to the mucous membrane 
suture as shown in insert. Fig. 10: The repair completed. 
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Muscle 
Flexin, 
been it 
tories 1 


More economical and efficient in hospital use— 


= It 
| More convenient and comfortable for patients out 
pow 
4 Hundreds of hospitals have already adopted these wonderfully practical new bi 
i; pads in the maternity department to solve the problem of excess lactation. Pe 


Here are quick check lists of their outstanding advantages: 


BENEFITS TO NURSE AND HOSPITAL IMPROVED PATIENT COMFORT Sal 
...Save time. Patient changes disposable Lacta Pads. . Naturally, sensibly contoured. Full in diameter. Per 
ali 
- --Save money. Low priced, labor saving, too. ..-Made of soft, non-irritating non-allergenic cotton. by 
. . Scientific—suited to professional technique. Highly absorbent and retentive. " 
. «No pressure. Prevent retracted or cracked nipples. . » Outside is non-absorbent; sealed circumference ring. uf 
dis 
Reduce care and work. protection of clothing and appearance —no inv 
. eldeal for applying medication. revealing lines. 
1e 

- » «Packaged in easy-use carton. « « «Easy to insert without assistance. Disposable. 
sis 
Seamless Lacta Pads answer the lactation problem, lighten the work load, please the patients. fol 


Samples on request. Get in touch with your Seamless Surgical Supply Dealer. 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUEEER COMPANY 


NEW HAVEN 3, CONN. 
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PRESCRIPTION PAD continued 


Muscle Relaxant 


Flexin, a zoxazolamine compound, has 
been introduced by McNeil Labora- 
tories for the relief of muscle spasm 


in musculoskeletal and neurological 
disorders, including low back pain, 
fibrositis, spondylitis, and rheumatoid 
arthritis, multiple sclerosis, and Par- 
kinson’s disease. 

It is said to eliminate spasm with- 
out interfering with normal muscle 
power or activity, and to be effective 
to six hours. 


Flexin comes in bottles of 50 tablets 
of 250 mg. each. 


Salicylate Tablets 


Persistin tablets, a combination of 
salicylate esters, have been released 
by Sherman Laboratories. 


They are recommended by the man- 
ufacturer for relief of pain and 
distress of arthritic and rheumatic 
involvements, bursitis, myalgias, neu- 
ralgias, and other types of pain re- 
lieved by salicylates. 


Analgesic levels of salicylate per- 
sist in the blood for five to eight hours 
following a single dose, according to 
the manufacturer. 


Each tablet contains 160 mg. of 
acetylsalicylic acid and 480 mg. of 
salicylsalicylie acid. Suggested dosage 
for adults is three tablets before re- 
tiring. Tablets are available in bottles 
of 90. 
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Nembudeine in Filmtab Form 


Nembudeine in Filmtab form is now 
available from Abbott Laboratories. 

Each tablet contains 210 mg. of as- 
pirin, 150 mg. of acetophenetidin, 30 
mg. of caffeine, and 15 mg. of Nem- 
butal. Tablets are supplied in bottles 
of 100. 


OB Dicgnostic Serums 


Diagnostic serums for identification 
of Escherichia coli antigens are now 
available from Lederle Laboratories. 

The following serums may be ob- 
tained in 1 ce. quantities in screw-cap 
vials: 026:B6, 055:B5, 0111:B4, and 
0127:B8. 
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Medicated skin lotion 
"adjunct to massage’ 
emollient - 
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ALSO 
Dermacleanser— 
soapless, antiseptic 
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Antiseptic Cream 


First Aid Cream, just released by 
Johnson & Johnson, is an antiseptic 
cream that is said to relieve pain and 
combat infection without causing a 
stinging sensation. 


Bithionol, benzyl alcohol, and euca- 
lyptol are blended in a water-miscible 
cream base. The cream, when applied 
to a wound, inhibits bacterial growth 
and results in a minimum degree of 
toxicity, according to the manufac- 


dermassage 


MAIL-THIS COUPON TODAY FOR FREE ANNIVERSARY GIFT PACKAGE 


S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 


Please send me free, 21st Anniversary Gift Package con- 
taining refillable plastic dispensers of both Dermassage 


turer. 


The 1%-oz. polyethylene tube re- 
turns to its original shape after its 
use. 


dermassage 


GOOD FOR PATIENTS 


GOOD FOR DOCTORS, TOO! 


For chapped hands... before and 
after shaving... sunburn... wi 
burn ... tired, burning feet... 
soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


© Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoline sulphate, carbamide, 
water-soluble lanolin, and olive oil in a 
homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


Dermacleanser, plus package of Edisonite. 


cleanser for bath Name 

and shampoo; and 

Edisonite — finest 

City Zone —— State 


surgical instrument cleanser. 
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The Hospital Industries’ Association award for the most outstanding technical exhibit at the 
New England Hospital Assembly went to Cutter Laboratories this year. Pictured in the Cutter 
booth are (I. to r.): Roger Madore, sales superintendent, Cutter Laboratories, John J. Egan, 
president, Hospital Industries’ Association and William S. Brines, exhibit manager. For a com- 


plete story of the Assembly, see page 12. 


Davis and Geck Appoints 
Wendt General 


Henry Wendt, Jr., 
has been named 
vice president and 
general manager 
of Davis & Geck, 
Ine., Division of 
the American Cy- 
anamid Company. 
Mr. Wendt 
joined American 
Cyanamid in 
1934. Since 1947 
he has been direc- ; 
tor of sales for the Lederle Kebem- 
tories Division. 


Parke, Davis and Company 
Commissions 40 Oil Paintings 


Major events in medicine during the 
past 5,000 years will be portrayed in 
a series of oil paintings recently com- 
missioned by Parke, Davis and Co. 
The company expects the project to 
require at least five years for comple- 
tion. 

The picture series will complement 
the Parke-Davis “History of Pharma- 
cy in Pictures,” which will be com- 
pleted this year. The same “team” of 
editor artists will do the medical se- 
ries. They are George A. Bender, edi- 
tor, and Robert A. Thom, artist. Er- 
win H. Ackerknecht, M.D., professor 
and chairman, department of history 
of medicine, University of Wisconsin, 
Madison, Wis., will serve as principal 
adviser. 


Propper Manufacturing Co. 
Promotes Numan 


Al J. Numan has been promoted to 
assistant sales manager of Propper 
Manufacturing Company, Inc. A 
member of the Propper sales force 
since 1940, he has spent the last four 
years in the east, traveling in New 
England and Canada. 


In addition to his present territory, 
Mr. Numan will now work with and 
train new salesmen for the company. 


New Medical Editor 
At Eaton Laboratories 


Boris Anzlowar 
was recently ap- 
pointed medical 
editor of Eaton 
Laboratories, re- 
placing R. J. 
Main, Ph.D., who 
is now advertis- 
ing manager of 
the company. 


As medical edi- 
tor, Mr. Anzlowar 
will head a staff of six sain who are 
aiding in the collection of all scien- 
tific literature on the nitrofurans, an- 
timicrobials developed by Eaton Lab- 
oratories. He will also supervise the 
Eaton medical library and edit the 
International Urologic News Bulletin, 
a monthly publication for physicians. 


S. Blickman, Inc. Appoints 
New Advertising Manager 


Ben Becker has 
been named 
vertising andsala 
promotion manag 
er for S. Blick 
man, Ince., We 
hawken, N. J. 


A native 
. New Jersey, 
Becker was p 
\ a iously with | 
Bolsey Camera company and 
Jacques Kreisler Manufacturing Corp, 


New Salesman Added 
At Seamless Rubber 


The Seamless 
Rubber Company 
recently added 
Robert D. Knowles 
to their outside 
sales force. 

Mr. Knowles 
will make his 
headquarters in 
Detroit, Mich., 
and will serve the 
Michigan terri- 
tory as well as 
certain portions 
of Indiana and 
Ohio. 


Baver and Black Promotes Tacy 
To New Position 


Curt Tacy has 
been appointed 
hospital field 
sales manager for 
Bauer and Black, 
Chicago. 

Mr. Tacy, who 

4 has been with the 

company since 
1946, will contin- 
ue as manager of 
q surgical dealer 
sales in addition 
to his new position. 

Bucky Walters has been appointed 
assistant manager of hospital dress- 
ings sales for the company, with spe- 
cific emphasis on improved methods 
of distributing surgical dressings to 
hospitals, doctors and surgical dealers. 


News in Brief 


The new director of production plan- 
ning for the A. H. Robins Co., is E 
Carlton Gammon. 


(Continued on page 85) 
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ald A ready, popular supply 

ition to a medical demand— 

; Pepsi-Cola when forced fluids are indicated. 

hods In your fluid requirements taken by mouth, 

ss Pepsi is pleasing and refreshing to the patient. : 

lers. Pepsi-Cola is unexcelled in quality. Today’s 
Pepsi, reduced in calories, is light, never too sweet. % 

lan- le 

R: Pepsi ad libitum 


Pepsi-Cola Company, 3 West 57 St., New York 19, N.Y. 
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ANNOUNCES 
THE NEW M-E-SERIES — 


RECTANGULAR SURGICAL SUPPLY 
BULK STERILIZERS 


@ As professional in performance as they are in 


appearance, these new “Americans” significantly 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 4 
supplies or flasked solutions. 

With nickel-clad interiors and Monel 
end rings, they are completely ) 
armored against rust and corrosion. 
Other exclusively “American” 
features include vacuum drying, 
Cyclomatic Control and the 
new Solution Exhaust Valve. 


Write for catalog C-105. 


@ Remember, too, 
only “American” can give you 


the practical help and 
counsel of 150 

strategically-located 
technical and service 
experts. 
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TRADE TOPICS 
(Continued from page 82) 


Hoffmann Named Sales Manager 
Of Carrier Corporation Division 


Hermann C. Hoff- 
mann has been 
named general 
sales manager of 
Carrier Corpora- 
tion’s Machinery 
and Systems Di- 
vision. 

Mr. Hoffmann 
was formerly as- 
sistant general 
sales manager. In his new position he 
will have general responsibility for 
sales of large air conditioning and 
refrigeration equipment to _ office 
buildings, hotels, department stores 
and hospitals. 


Royal Metal Names 
New Representative 


Joseph Smith has 
been named hos- 
pital, school and 
contract repre- 
sentative for the 
Royal Metal Man- 
ufacturing Co. 
Mr. Smith’s terri- 
tory will be in 
South Jersey, Del- 
aware and Penn- 
sylvania. 


A native of Pennsylvania, Mr. 
Smith was previously associated with 
Robert M. Green, Philadelphia hos- 
pital equipment producer and with 
Colson-Merriam Co., also of Phila- 
delphia. 


MAY, 1956 


Ward Huey, Dallas representative for Bauer and Black, is pictured presenting the Hospital 
Industries’ Association award for the most outstanding technical exhibit at the Texas Hospital 
Association to Bill Hillenbrand, president, Hill-Rom Co. 


Berst Promoted to New Post 
At Diversey Corporation 


The new director of research labora- 
tories for The Diversey Corporation, 
Chicago, is Neil W. Berst, M.D. In 
his new position Dr. Berst will coor- 
dinate and guide new product develop- 
ment, the improvement of current 
products and evaluate competitive 
products. 

Dr. Berst joined the Diversey Cor- 
poration in 1951. In 1955 he was 
named acting director of research 
laboratories. 


Atomic Instrument Company 
Names New Sales 
Representatives 


Atomic Associates, Inc. are now ex- 
clusive sales representatives in New 
England, New York, New Jersey and 
eastern Pennsylvania for the radio- 
activity instrumentation and electron- 
ic control equipment manufactured by 
the Atomic Instrument Co., Cambridge, 
Mass. 

Main office of the company, under 
the direction of Jack R. Carlin, is at 
124-18 Queens Blvd., New York City. 


News in Brief 


Walter D. Davis has been named vice 
president in charge of surgical opera- 
tions, Durr Drug Company, Mont- 
gomery, Ala. 


* 


John E. Slater is now director of pur- 
chasing for the A. H. Robins Co., Inc., 
Richmond, Va. 


(Continued on page 86) 


LEGGE POLISHES 
best suits your 
NEEDS? 


BUFFING? 


LEGSURE: For all resilient 
oors. This resin-type 
water-emulsion 
Polish coats floors w! a 
a tough-wearing, dirt 
water repellent film. 
Gleams without buffing. 
Slip-resistant, 
resistant. Lasts for 
months. 


PREFER TO CONTINUE BUFFING? 
LECO: For all 


ilient floors. is 
polish goes 
up to 75% beyond 
U.L. requirements or 
slip-resistance. It’s a 
bear for wear even 
under the 
nishment Of 
traffic, high 
heels and move 
furniture. 
Rarely needs 
stripping. 
ALL LEGGE 
POLISHES 
are certified by 
Underwriters’ 
Laboratories. 
Save up to 
33% % on labor 
and materials 
with a LEGGE- 
designed 
Maintenance 
System. For 
details, clip 
coupon today. 


of Safety Floor 
Maintenance 


t Walter G. LEGGE Company, Inc. 1 
1 Dept. HT-5, 101 Park Ave., New York 17. ; 
! Branch offices in principal cities. 1 
: in Toronto—J. W. Turner Co. : 
; (J Send me your Free floor : 
maintenance booklet: ‘‘Mr. Higby 4 
and the Gremlin", 
Name 
: Firm ; 
Street. 
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For Patient 
Protection 


The New Posey “Patient Aid” 


The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 

Gets your patient out of bed. . . use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


TRADE TOPICS 
(Continued from page 85) 


Need FDA Inspectors 
Commissioner Larrick Says 


The U.S. Food and Drug Administra- 
tion can check establishments only 
once in nine years because they have 
so few inspectors, Commissioner 
George F. Larrick declared recently, 
speaking at a dinner sponsored by 
Abbott Laboratories. 

The FDA must check 96,000 food, 
drug and beverage and cosmetic estab- 
lishments, he said, and there are only 
250 inspectors for the task. The re- 
maining people on the FDA staff are 
mainly research workers, technicians 
and clerical help. 


Three Promoted at 

Debs Hospital Supplies 

Sy Fein, vice president, Debs Hospital 
Supplies, Inc., Chicago, was elected to 
the board of directors at a recent 
meeting. 

Michael Fischer was named vice 
president in charge of merchandising 
and sales promotion. Edward M. Noo- 
nan, previously a district manager, 
was named sales manager. 


* 


Miss Helen Gross has been appointed 
special service representative at Gen- 
eral Tire and Rubber Company’s Bolta 
Products Division, Lawrence, Mass. 
Miss Gross will visit dieticians in 
schools and hospitals across the coun- 
try to assist them with food service 
equipment problems. 


New Technical Director 
Named at Davis and Geck 


Dr. E. H. Northey is now techniegj 
director of Davis and Geck, Inc. Foy 
merly he was as. 
sistant to the vigg 
president of re 
search at Amer. 
can Cyanamid Co, 
and administra. 
.tive director of 
the company’s 
Stamford Re. 
search Laborato 
ries. 

Dr. David Kaufman has been ap 
pointed assistant technical director, 


American Sterilizer Co. 
Starts Deferred Payment Plan 


A deferred payment plan for hospital 
equipment has been started by Amerie 
can Sterilizer Co., Erie, Pa. 

The plan was developed at the re 
quest of some small and medium sized 
hospitals. 

A minimum down payment of 1§ 
per cent is required in the plan 
American Sterilizer is working close 
ly with C.I.T. Corporation. The finaneg 
charges approximate the usual im 
stallment purchase interest rates. 


American Hospital Supply 
Receives Anvil Trophy 


The Silver Anvil trophy of the Amer- 
ican Public Relations Association has 
been awarded to American Hospital 
Supply Corporation for its prize 
winning entry in the APRA’s nation- 
wide public relations competition. 


Pictured at a recent Crosse & Blackwell frozen food division sales meeting are (front row, |. #0 
r.): James L. Dougherty, regional sales manager; A. Kingman Pratt, regional sales managefj 
George S. Wallace, general manager, frozen foods division; J. T. Menzies, Jr., vice president in 
charge of special divisions. Second row (I. to r.): O. Ross Maymon, district sales manager; Ar 
thur W. Boniello, district sales manager; Bailey A. Thomas, sales service manager; Thomas P: 

Browne, Jr., district sales manager; Henry D. Donohue, district sales manager; John F. Me @ 
Carthy, district sales manager; Curt A. Scheibe, district sales manager; Tom F. Harris, district 


sales manager. 
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Disvo osable Unit’ 


Now inthe NEW AL 


stra f _ a 
ENEMA 
Unit as ever. adhe | AS doze™ 


Technologists from Canada and America 
to Meet in Quebec 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV ‘“— 

lays down the following specifications for 

making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 
separately :— 

a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° EF) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° EF) for two hours. 

2. Components must be combined aseptically. 

3. The finished product must meet U.S.P. 
sterility tests’. 

4, Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 

(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE js U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 
write 

CHESEBROUGH-POND’S INC. 
New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 


Plans are being completed for the 
first North American Conference of 
Medical Laboratory Technologists t@ 
be held June 17-22 at the Chateay 
Frontenac, Quebec, Canada. Meeting 
jointly are the American Society of 
Medical Technologists and the Canas 
dian Society of Laboratory Technolow§ 
gists. 
Keynote speaker at the conference 
will be Dr. F. Kauffmann, Chief of 
the International Salmonella and Es- 
cherichiae Center, Statens Serumin- 
stitut, Copenhagen, Denmark. 


Another outstanding feature of the 
program will be a symposium on “The 
Practical Laboratory Approaches to 
Enteric Disease with Special Empha- 
sis on Cold Climate Aspects.” 


Dr. Harold J. Fournelle, Chief of 
Bacteriology, Arctic Health Research 
Center, U. S. Public Health Service, 
Anchorage, Alaska, will discuss his 
experiences with the laboratory diag- 
nosis of Enteric disease in Alaska. 
Dr. Fournelle will show slides of 
equipment and the type of laboratory 
he set up in Eskimo villages and will 
discuss problems of transportation 
and the actual work done preliminary 
to the typing of cultures. 

Dr. William R. Bailey, Bacteriolo- 
gist in Charge, Enteric Bacteriology 
Laboratory, Laboratory of Hygiene, 
Department of National Health and 
Welfare, Ottawa, Ont., will discuss 
his experience with the laboratory 
diagnosis of Enteric disease in Can- 
ada. 

Other members of the symposium 
are Dr. P. R. Edwards, Bacteriologist 
in Charge, Enteric Bacteriology Unit, 
Communicable Disease Center, U. S. 
Public Health Service, Chamblee, Ga., 
and Dr. E. T. Bynoe, Chief, Bacterio- 
logical Laboratories, Laboratory of 
Hygiene, Department of National 
Health and Welfare, Ottawa. 

Of special interest to medical tech- 
nologists in chemistry will be the bio- 
chemistry refresher course which will 
consist of two seminars in clinical 


(Continued on page 91) 
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before surgery — rapid, smooth induction... : 
uneventful transfer to inhalant anesthesia. 


during surgery — level of anesthesia readily varied... 
notable freedom from laryngospasm, bronchospasm, 
and depression of respiration and circulation. 


after surgery — prompt recovery... nausea, 
vomiting, or excitement seldom encountered. 


SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 


PARKE, DAVIS & COMPANY pbertroit, MICHIGAN 
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STAINLESS STEEL 


RETRACTORS 


A complete assortment for all operating pro- 
cedures, in durable stainless steel throughout 
(except where soft metals are required). 


Improved designs of preferred types reflecting 
the excellence of Dittmar-Penn metallurgy, work- 
manship and finish for functional perfection in 
the surgeon’s hands. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays. 


The complete Dittmar-Penn Catalog should 
be in every Hospital. Request your copy. 


The Book Corner 


A Venture Forward—A History 
of the American College of 
Hospital Administrators 


By Ira A. Kipnis, Ph.D. Published by 
the American College of Hospital Ad. 
ministrators, Chicago, Ill. 178 pages, 
$5.00 a copy. Here is a permanent ree. 
ord of the origin and development 
of the ACHA, sure to be of interest to 
all present and future members of the 
college. 

The book tells the story of the or- 

ganization from its inception years up 
until mid-1955. There are pictures of 
the Founding committee, the charter 
fellows, past presidents, executive 
secretaries, officers for 1955, the first 
convocation, and the convocation pro- 
cession of a recent ceremony. 
Charts showing Chronological Growth 
record are found in the appendix as 
well as a listing of degree students, 
officers, regents, standing committee, 
publications, convocations. There is a 
three-page index. 

Members of the committee ap- 
pointed to produce the history of the 
college include: J. Dewey Lutes, supt., 
Woonsocket (R.I.) Hospital; A. C. 
Bachmeyer, M.D. (deceased); Ernest 
I. Erickson, supt., Augustana Hospi- 
tal, Chicago; Malcolm T. MacEachern, 
M.D. (deceased); Gerhard Hartman, 
Ph.D., supt., State University Iowa 
Hospitals, Iowa City; and Joseph G, 
Norby, hospital consultant, Milwau- 
kee, Wis. 


Principles of Disaster Planning 
For Hospitals 

and 

Readings in Disaster Planning 
For Hospitals 


Published by the American Hospital 
Association, Chicago, Ill. These two 
handbooks serve as excellent guides 
and checklists for hospitals interested 
in developing workable disaster plans. 
Although prepared primarily for civil 
defense purposes, they can be applied 
to any type of disaster. 

The first handbook, Principles of 
Disaster Planning for Hospitals, out- 
lines the general principles to be con- 
sidered, such as appointing a commit- 
tee, preparing for evacuation, supplies 
and equipment needed. 

One chapter is devoted to commun- 
ity planning. This aspect of disaster 
preparation is extremely important 
and too frequently overlooked. 

Readings in Disaster Planning for 
Hospitals consists of articles which 
describe plans in effect in hospitals; 
others tell of actual disasters and the 
problems faced and lessons learned as 
a result. 
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CLINICAL NOTES 
(Continued from page 8) 


produced a decided decrease in oozing 
after the surfaces had been cut. A 
clamp and tie were used much less 
frequently than in the control group, 
the author says. 


In rhinoplasties and otoplasties, 
postoperative discoloration and swell- 
ing receded rapidly, and in epistaxis 
there was a sharp decrease in the 
number of nosebleed recurrences when 
C.V.P. was taken regularly. 


Executives Not Most 
Frequent Coronary Victims 


Results of a recent survey in Chicago 
contradict the popular belief that the 
death rate from coronary disease is 
highest among middle-aged executives. 


According to a study of 30,000 car- 
diovascular-renal deaths in that city 
in 1953, the death rate in the middle- 
aged group is actually highest among 
unskilled laborers. 


Next come service employees, then 
skilled workers, and, at the bottom, 
executives. 


The study, reported by Stamler of 
the department of cardiovascular re- 
search, Michael Reese Hospital, is de- 
scribed in Medical News (1:6, 1955) 
and Clinical Medicine, February, 1956. 


The death rate from hypertension 
in middle age was found to be four to 
eight times greater in Negroes than in 
whites. 


Anticoagulant Therapy 


Warfarin sodium (Coumadin) has 
given promising effects in 100 clinical 
cases requiring anticoagulant therapy, 
according to Pollock in a recent issue 
of the Journal of the American Med- 
ical Association (159: November 12, 
1955). 


Therapeutic hypoprothrombinemia 
is induced in adults within 21 to 24 
hours by an initial dose of approxi- 
mately 75 mg. 


No side-effects were encountered. 
None of the four deaths in the series 
was attributable to anticoagulant the- 
rapy. 


Prothrombin returned to normal 
levels usually about two days from the 
time therapy with warfarin sodium 
was discontinued. 
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THE LAB 
(Continued from page 88) 


chemistry. Three hours will be devot- 
ed to clinical hemoglobinometry and 
three hours to blood glucose. These 
seminars will be conducted by Dr. 
F. William Sunderman, Philadelphia, 
and Dr. Bradley E. Copeland, Boston, 
both members of the American So- 
ciety of Clinical Pathologists. 

fered by ASMT. 


Medical Technologists Publish 
Membership Prospectus 


The American Society of Medical Tech- 
nologists has published a new eight- 


page membership prospectus, depict- 
ing the many membership services of- 
fered by ASMT. 

The society’s membership is com- 
prised of more than 6,000 registered 
medical technologists and specialists. 

Initial distribution of the prospectus 
is intended for registrants of the Board 
of Registry of the American Society 
of Clinical Pathologists, to hospital 
administrators, pathologists in charge 
of clinical labs and colleges and uni- 
versities. Copies can be secured by 
writing to the executive offices of the 
American Society of Medical Technol- 
ogists, Suite 25, Hermann Profession- 
al Bldg., Houston 25, Texas. 


New 4th Edition 


G 


COMPLETELY 


REVISED 


17 CHAPTERS 


MEDICAL 


LIBRARIANS 


MANUAL 
for 


RECORD 


by Edna K. Huffman, C.R.L. | 


UP-TO-DATE 
MATERIAL 


636 PAGES 


ILLUSTRATIONS 


144 ILLUSTRATIONS 


FOR 
Tile 


medical record librarian, technician, student, 


administrator, physician, resident, intern, nurse 


Published by PHYSICIANS' RECORD COMPANY 


ORDER 


PHYSICIANS' RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 


Please send me 
RECORD LIBRARIANS at $9.75 per copy 


HT-56 
copies of MANUAL FOR MEDICAL 


CO Remittance is enclosed 


$ 75 PER (J Charge to my personal account 
be COPY (1 Charge to hospital account 
SHIP TO. 
Postage paid (in U.S. 
only) if remittance 
accompanies order. ADDRESS 
CITY ZONE STATE 
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Gen. Carlos P. Romulo 
Speaks at Jewish Hospital 


Gen. Carlos P. Romulo, president- 
elect, United Nations Security Coun- 
cil, was the principal speaker at a re- 
ception held recently at Jewish Hos- 
pital of Brooklyn. 

Gen. Romulo presented Max Abel- 
man, retired public relations director 
of the hospital, with a special diploma 
of honor from the University of 
Manila, for his humanitarian activi- 
ties. 

Jewish Hospital has worked closely 
with the Philippine Government since 


1942, training 50 Philippine interns 
and residents upon graduation from 
recognized medical schools. 


Pediatric Psychiatry Fellowship 
Awarded Phoebe Saturen, M.D. 


A one year pediatric psychiatry fel- 
lowship at the Jewish Hospital of 
Brooklyn, has been awarded to Phoebe 
Saturen, M.D., by the Pearl Socolof 
League, a philanthropic group devot- 
ed to the rehabilitation of children. 
She will work under the direction 
of Joseph Wortis, M.D., chief of the 
department of pediatric psychiatry. 


DUROCEL 


A completely new and lower price scale on Durocel plastic 
foam bandage is now in effect. Acceptance and substantial 
production volumes are responsible for this economy. 


plastic foam bandage for orthopedic use 
NEW Comfort for patients 


As a base for plaster casts, Durocel eliminates the need for 
stockinette, sheet wadding and other types of padding. It is 
more comfortable, non-toxic and non-irritating. Skin surfaces 
stay perfectly normal and healthy. 


NEW Convenience for Surgeons 


Application of Durocel is exceptionally easy. It is applied 
directly to the skin and conforms readily to contours. Casts 
may be bi-valved, autoclaved and re-applied. It can be 
used for padding of every description: i.e. in chin portion 
of head halters, padding metal splints, padding axilla. Made 
in 2", 3", 4", 6" and 12" rolls. Send for full information 


and sample. 


ZIMMER MANUFACTURING CO. 


WARSAW, IND. 


A PRODUCT OF ELKINS-EWALL, 


PHILADELPHIA * BALTIMORE 
PATENT PENDING 


Look for the trademark ® 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd. 
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Dr. Saturen will work with the 
Morris J. Soloman Clinic in aiding re. 
tarded children. 


Wesley Memorial Receives 
Research Grant of $147,000 

The John A. Hartford Foundation has 
given Wesley Memorial Hospital, Chi. 
cago, a grant of $147,000 to be used 
for the support of a metabolic re. 
search unit. 

Wesley doctors will be joined by a 
special research staff after the project 
of three year duration gets under way, 

The research staff will include: 
Smith Freeman, M.D., chairman, de. 
partment of biochemistry, Northwest- 
ern University medical school, re. 
search counselor: Richard Herndon, 
M.D., resident physician, Wesley phy- 
sician-investigator and Anne S. Cleve. 
land, M.D., Donnor Laboratory, Uni- 
versity of California, physician-invest- 
igator. 


New Ford Grant For 
Medical Schools 


The National Fund for Medical Edu- 
cation received grants of $10,000,000 
from the Ford Foundation. 

The National fund was started in 
1949 with the campaigning for money 
to support medical education. - The 
funds help pay operating expenses of 
each of the 81 accredited medical col- 
leges in the United States. 

Grants will be made on a matching 
basis with a maximum grant limited 
to $2,000,000 in any one year. This 
$10,000,000 is in addition to $90,000,- 
000 the foundation appropriated last 
December to help privately supported 
medical schools. 


AHA Blue Cross Commission 
Elects Evans Chairman 
Robert T. Evans was elected chair- 
man, Blue Cross commission, AHA. 
The commission is the national co- 
ordinating agency for the 86 approved 
Blue Cross plans in the United States, 
Puerto Rico and Canada. 
Mr. Evans is also executive director, 
Blue Cross Plan for Hospital Care, 
Chicago. 


Credit Union Formed 

In Idaho Hospital 

Magic Valley Memorial Hospital, Twin 
Falls, Idaho, formed a credit union 
and elected Mrs. Theodora Bridwell 
treasurer. 

There is now a total of 21,400 credit 
unions with 10 million members, ac- 
cording to the Credit Union National 
Association. Each credit union is 
chartered and supervised by the gov- 
ernment and functions as an independ- 
ent corporation. 

At present there are 215 credit un- 
ions operated by hospital staffs and 
employees. 
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The odor and germs are in the crust 
under the rim. Hold a mirror in the 
bowl and see where odors come from. 
Sani-Tate Liquid Bowl Cleaner stops 
them by removing those hidden in- 
crustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant 
which makes bowls completely sani- 
tary with one application. Pleasant- 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger 
of harming the surface ... and does 
all three jobs at once. Saves labor, 
saves time and materials. Get our 


free Sani-Tate Mirror Card and give 
your toilets the mirror test which will 
show you why you need Sani-Tate. 


SANI-TATE 
SANI- 
MIRROR 


Huntington Laboratories 
Huntington, Indiana 
Philadelphia, Pa. ©. Toronto, Ont. 


New Virus Vaccine 
To Fight Rabies 


A anti-rabies vaccine for inducing 
and maintaining protection in high- 
risk groups may prove useful, John P. 
Fox, M.D., reported at the Federation 
of American Societies for Experi- 
mental Biology. 

The vaccine is made of a strain of 
rabies virus grown and “tanned” in 
preparations of chick-embryo materi- 
al. 

Vaccine used in the Pasteur treat- 
ment, in contrast, is made of virus ob- 
tained from the nerve tissue of the 
brain and spinal cord of animals. 

A series has been carried on since 
1953 with 257 volunteers. No adverse 
reactions have been noted. 


National Foundation 
Appoints Coordinator 


Edith A. Aynes has been appointed 
coordinator of professional education 
program information, National Foun- 
dation for Infantile Paralysis. 

She will develop and carry out plans 
for interpreting the program of the 
division of professional education to 
professional groups. 

She formerly worked with the Med- 
cal Field Service School, San Antonio, 
Tex., as instructor in nursing service 
administration. 


Hormone Determines 
Slow or Fast Start 


Differences in normal supply of 
adrenal gland hormone makes one 
either a slow starter who comes 
to life at night or an alert person 
who runs down at night. 

This suggestion was made at the 
American College of Physicians meet- 
ing in Los Angeles by Philip S. Hench, 
M.D., Mayo Clinic. 

New measurements of blood con- 
tent of the adrenal hormone cortisone 
was reported by Dr. Hench. He said 
the supply was usually highest about 
8 a.m., then declined until noon, rose 
slightly again, then fell late in the 
afternoon. 


Sex Hormones Advocated 

In Daily Doses 

Many older women and some men need 
daily tablets of sex hormones, report- 
ed Paul Starr, M.D., Los Angeles, at 
the American College of Physicians 
meeting in Los Angeles. 

The hormones may prevent arthrit- 
is, softening of bones, weakness, nerv- 
ousness, obesity and diabetes. 

An estimated 25 percent of 
women and five percent of men 
need this hormone help after age 
50 to 60, Dr. Starr said. Both sex- 
es need female and male hor- 
mones. 

The people benefit because their own 


adrenal glands aren’t producing 
enough male and female hormones, 
the doctor added. 


Synthetic Tube Used 
For Artery Graft 


A method for knitting orlon into 
seamless straight and y-shaped tubes 
has been devised by Professor W. E. 
Shinn, North Carolina State College 
school of textiles. 

The knitted and woven tubes have 
been used as grafts in dog and human 
aortas with equal success. 

These grafts are compact and 
easily stored. They can be heat- 
sterilized with no difficulty; don’t 
stretch lengthwise, but do stretch 
to permit pulsation as in a nor- 
mal artery. They are nonirrita- 
ting when placed in the body and 
are resistant to breakdown and 
deterioration. Mesh of the knitted 
tube allows blood to seep through 
the clot and form a natural cov- 
ering around the substitute tube. 
This report was made by Paul W. 

Sanger, M.D., Frederick H. Taylor, 
M.D., Robert E. McCall, M.D., Ronald 
Duchesne, M.D., and Gilles Lepage, 
M.D., Charlotte, N.C. in the recent 
Journal of the American Medical As- 
sociation. 


Tor you... 
A free booklet. 


How To Be Popular 
With The Urologist 
or 
The Care and Handling 
of Cystoscopes 


You'll like this illus- 
trated Do's and Don'ts 
booklet. It'll help you 
in the care you give 
urological instru- 
ments. Earn the 
doctor's nod of 
approval by 
sending 

for it. 
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CEANGELHARG INDUSTRIES ) 


Manufacturers of fine 
diagnostic instruments 
for 25 years. 


National Electric Instrument Co., Inc. 
92-21 Corona Avenue, Elmhurst 73, N. Y. 


Send me Nurse's free booklet.................. H.T. 
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Saftitie,* 
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Why you'll want 


THE NEW 
SAFTIFLEX* 


for blood collection 
and administration 


External pressure can safely be ap- 
plied by hand or conventional blood 
pressure cuff. Fibrin and clots can 
also be dislodged in this manner. 


Your Cutter 
representative will 
be glad to give you 
and your staff more 

information. 


QUALITY BLOOD 


Saftiflex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after 3 
weeks storage. Practically no foaming or clot formation is 
experienced when properly drawn. 


GREATER SAFETY 


A completely closed system during withdrawals and admin- 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 


NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 
permits plasma aspiration yet prevents contamination. 


GREATER CONVENIENCE 


Cutter Saftiflex— made from sturdy, transparent polyvinyl 
chloride— remains flexible even at 0° Centigrade. Steam ster- 
ilized and individually packed in polyethylene-lined alumin- 
um foil envelopes, Saftiflex is lighter and more compact for 
storage and use. Breakage is rare. Upon expenditure, the con- 
tainers are easily disposed by burning. 


SIMPLIFY FOR SAFETY WITH 


PLASTIC 
BLOOD CONTAINERS 


A Product of Cutter Engineering Research TM 
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a section of special interest to 


Operating Room Supervisors. Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Kast Texas AORN Group Organized 


e@ Pictured below are members of the newly-organized 
East Texas AORN group, taken at their first meeting 
March 2nd at the Carlton Hotel, Tyler, Texas. Included 
in the picture are, seated (1. to r.): Kitty Young, Medical 
Center Hospital, Tyler, secretary-treasurer; Sister Dom- 
micille, Mother Frances Hospital, Tyler, chairman; June 
Murphy, Mother Frances Hospital, Tyler, program chair- 
man; Louise Anderson, Laird Memorial Hospital, Kilgore, 
vice-chairman; Naomi Wall, Panola General Hospital, 
Carthage. Standing (1. to r.): Margaret Sarkin, Panola 


General Hospital, Carthage; Billie Sims, Medical Center 
Hospital, Tyler; Sybil Watson, Mother Frances Hospital, 
Tyler; Sister M. Rozella, Mother Frances Hospital, Tyler; 
Jeanette Herring, Medical Center Hospital, Tyler; Neva 
Reagan, Laird Memorial Hospital, Kilgore; Cleaone Mor- 
ris, Mother Frances Hospital, Tyler; Anita Herndon, 
Laird Memorial Hospital, Kilgore; Pauline Branch, Medi- 
cal Center Hospital, Tyler; Mary Manson, Mother Frances 
Hospital, Tyler; Midge Drennan, Mother Frances Hospi- 
tal, Tyler. 


— 
ts 
J 3 
n- 
id 
: 
MAY, 1956 95 a 


Speakers in the panel discussion on “Operating Room Nurses Pre- 
pare to Meet Community Disaster,” given at the third national 
conference, Association of Operating Room Nurses, held in Boston 
January 30 through February 1, are shown above (I. to r.): Charles 
V. Wynne, administrator, Waterbury (Conn.) Hospital; Sister Mary 
Coronatus, R.N., formerly assistant operating recom supervisor, St. 


hen disaster struck our 425-bed hospital, in a 
town of 100,000 people, nature precipitated us 
into solving some of the problems that occurred. 


On Thursday, August 18, 1955, Waterbury, Conn., 
was host to its favorite daughter, Rosalind Russell, 
who opened her world premiere of “The Girl Rush” 
that evening. 

It had been raining for several days. On this festive 
day the rain turned into a deluge. Little did the com- 
munity realize that soon after the festivities were over 
and the revellers had gone home, the city would face 
a disaster. 

At our hospital our night supervisor went to close 
one of the casement windows on the east side of the 
building. She noticed Watertown Avenue was rising— 
she didn’t know why. She went to look again because 
she knew this window was a little bit loose, and Water- 
town Avenue seemed a little bit higher. She didn’t 
realize it was water, not the street, that she saw. 

The police notified her that something was happen- 
ing, and she called me at 4 a.m. to say that the Nauga- 
tuck, a generally shallow stream which flows through 
the western center of town, was rising and heavy rains 
were causing damage to some of the dams at the north 
end of the valley. « 

A few minutes later the factory whistles and sirens 
warned people of imminent disaster. 

The hospital is situated on a pleasant rise, as most 
hospitals are in the mill towns in New England, about 
80 feet above and overlooking the river and the entire 


*Administrator, Waterbury (Conn.) Hospital. 


Administration 


By Charles V. Wynne* 


Vincent Hospital, Worcester, Mass., and now operating room super- 
visor, Providence Hospital, Holyoke, Mass.; Mary A. Maher, director, 
University of Massachusetts School of Nursing, Amherst, Mass., 
moderator; Albert Murphy, M.D., Boston City Hospital, and George 
R. Dunlop, M.D., Memorial Hospital, Worcester, Mass. Their papers 
follow. 


town. At daybreak we could see, many miles up the 
valley, a boiling stream of ever-rising water which 
meant disaster. 

I immediately went to the hospital and got hold of 
the chief of staff, the health officer, the acting director 
of surgery (our director of surgery was away on va- 
cation), the director of medicine, and the director of 
nurses. As we sat down and discussed the matter, we 
put our disaster plan into effect. 

All hospitals are supposed to have a disaster plan. 
Many of them are on paper; many of them are in the 
minds of individuals, but most hospital administrative 
personnel know what to do in case of disaster. When 
we put our disaster plan into effect, we acted as fol- 
lows: 

We provided four teams in the emergency room to 
handle any case that would arrive for treatment, de- 
tention, or discharge. Within an hour we had three 
such teams in action. Each team consisted of a doctor, 
a nurse, and an orderly. 

This group then consulted a prepared diagram of 
our emergency room area and adjacent spaces, and as- 
signed personnel to the stations we felt needed to be 
set up. 

Two clerks were assigned to the physician who was 
given the responsibility of receiving and sorting the 
patients as they came in. This sorting team elicited 
and recorded the necessary information from the pa- 
tient. The physician then routed the patient to the 
proper treatment team for care. 

These teams were designated by the chief of staff to 
care for exposure and resuscitation, surgical fractures, 
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and pediatrics. Those are the cases which first came 
to us. 

An area was established adjacent to the emergency 
yoom for children who became separated from their 
parents. We established another area for adult pa- 
tients, so that after treatment they could be cared for 
until they could be discharged to the various evacuee 
shelters set up by civil defense. 

As administrator, I functioned from the information 
desk, from which all incoming communications were 
screened and channeled to proper sources. The chief 
of staff was given by me the responsibility and author- 
ity to carry out all the clinical functions of the hos- 
pital, the assignment of physicians, the methods of 
treatment, the evaluation and disposal of patients in 
the hospital at the time, those to be admitted, and so 
forth. Many of his responsibilities he delegated to the 
chiefs of the various clinical services. 

The house physicians were pressed into service. Those 
who could not get to the hospital reported to our sister 
hospital across the river, on the other side of town. 
One of the 14 physicians was sent out to each nursing 
division. They did a splendid job in caring for the great 
influx of patients. 

The hospital was closed to all visitors except those 
with immediate relatives on the seriously ill list, and 
they were allowed to visit for only five minutes. 

The flood patients’ names and addresses were ob- 
tained, and a list of them was compiled and maintained. 
Inquiries about them were channeled to the informa- 
tion center. Most of the patients from the hardest-hit 
section of our community were of Lithuanian extrac- 
tion, and many spoke or understood little English. For- 
tunately a physician and one of the record clerks spoke 
and understood Lithuanian. 

The first casualties to arrive at the hospital were a 
group of National Guardsmen, who in attempting to 
get to their headquarters in their truck had become 
marooned halfway down the river. We had a trial run 
with these men, who actually were not seriously hurt. 
Our experience with them served to point up a few 
minor defects in our system. 

For example, the guardsmen wandered into the hos- 
pital through our many entrances and were not seen 
immediately by hospital personnel. We then closed all 
the entrances except the main entrance and the emer- 
gency entrance. We also placed volunteer personnel at 
strategic locations to control the flow of people and 
supplies through the hospital. 


CITY PLACED UNDER CD 


Early Friday morning we learned that the city had 
been placed under the authority of the civil defense 
organization. We then placed the hospital’s two ambu- 
lances at the disposal of the organization, and they 
made trips back and forth from the centers, on our 
side of the river. 

The task of calling key hospital personnel was be- 
gun. The hospital pharmacist, who lived across the 
swollen river, was not able to come to report, but we 
were able to get one of his assistants, who was con- 
valescing in the hospital. 

The purchasing agent was brought into the hospital 
and made ready the central storeroom for the procure- 
ment of the necessary supply items. The hospital cen- 
tral sterile supply department was alerted, as were the 
x-ray, laboratory, and surgical departments. Other 
hospital personnel responded, and most of them were 
able to get to the hospital. One went 65 miles down to 
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New Haven and then back up to Waterbury, because it 
was the only way he could cross the river. 

It was inspiring to see how our volunteer personnel 
offered their services and their vehicles—many without 
being called. They were assigned to deliver supplies, 
control entrances, care for children, and serve food. 
The Hospital Aid Society kept its snack bar open. 

The director of nursing followed her disaster oper- 
ating procedures by assigning an assistant director of 
nurses to procure and assign all nursing personnel to 
care for the patients. She also directed the acquisition 
of supplies and drugs to this central office for the nurs- 
ing divisions. The activities of the nursing service were 
smoothly and efficiently conducted as a result of these 
procedures. 

The dietary department met the emergency by resort- 
ing to cold food menus, planned for just such an occa- 
sion. They managed to serve all the meals on time. 
Throughout the first day of the emergency, for ex- 
ample, our suppliers sent us stuff that we didn’t ask 
for but they knew that we needed. An ice cream cor- 
poration in New Haven sent us two 1,500-gallon stain- 
less steel trucks full of pure water because the officials 
knew when they heard about the flood that our water 
would be contaminated. 

ELECTRICAL SERVICE 


Electrical service of the hospital was cut off. We cut 
in our own standby generators, one of which was given 
to us by the telephone company. We were always going 
to fix this generator, just as administrators are al- 
ways going to get the instruments the O.R. supervisor 
asks for, or they’re always going to fix the operating 
room table, or the conductive linoleum in the corridor, 
but we didn’t have the cable and had to have it flown 
in by helicopter. Within two hours we had it hooked 
up to our main bus bars and ready to turn on the lights 
—whereupon the city utilities turned them on for us. 

At the request of civil defense officials the hospital 
morgue was utilized for the detention of flood victims 
pending identification. These are things that you or- 
dinarily don’t think that a. hospital would be asked to 
do. The local Bureau of Missing Persons acted as a 
central information center for reporting and identify- 
ing missing persons. This central office issued passes 
to relatives of missing persons to enable them to come 
to the hospital to see if we had their loved ones. Auth- 
orized persons were taken to view the victims with a 
sympathetic and understanding physician or member 
of the hospital administrative staff. 

The hospital was not taxed by large groups of hys- 
terical friends and relatives, and the identification of 
victims was done in an efficient and dignified manner. 

Our social service department was very active 
throughout the emergency, distributing clothes, reunit- 
ing children with their parents, and so forth. It was 
indeed fortunate that they were all united and we 
didn’t lose any. Several children who were not able 
to give their names were identified by the hospital’s 
dental intern by the fillings in their teeth done by him 
at the outpatient department a few days before. 

Toward the end of the first day hospital personnel 
and physicians had to be ordered off duty to rest so 
that their replacements could take over. Thus we were 
able to maintain a continuous organization of well- 
rested personnel ready for any contingency. 

We were designated as a supply center and were 
able to send supplies to the evacuation centers, such 


(Continued on next page) 
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as Achromycin, barbiturates, aspirin, alcohol, Zephiran, 
and antibiotics, and also cotton, gauze, sponges, paper 
goods, soap, disinfectants, diapers, linens, baby formu- 
las, and many other items. We were able to meet the 
needs because our hospital maintains a high level of 
inventory for just such contingencies. 

The trouble nurses had in getting back and forth 
across the barricades set up reminded me of days in 
combat areas, when an unanswered challenge by a 
guard resulted in a bullet whistling over your head. 
We’d heard that martial law had been established, but 
it hadn’t. We couldn’t seem to get the proper passes to 
get nurses and other personnel back and forth; so I 
wrote out a few myself and they were honored. 

On the two days of the emergency we saw the fol- 
lowing types of cases: 

Exposure and water inhalation 

Fractures 

Puncture wounds 

Multiple contusions and abrasions 

Cerebral vascular accidents 

Burns and dermatological disturbances due to im- 
mersion in water 

Hysteria and shock cases in patients who had seen 
their loved ones and possessions perish in the flood 
waters. 

The manner in which the hospital geared its person- 
nel and facilities was not a result of mere chance. There 
had long been an awareness in the hospital and in the 
community of the need for plans and their execution 
in the event of disaster. 

We also drew on the preparedness plans published 
after the Perth Amboy disaster in New Jersey, and the 
Worcester disaster in Massachusetts, and other exist- 
ing plans. The planning for the alterations to our 
emergency suite and other areas were made with dis- 
aster in mind. 


On the basis of our experience we made the follow- 
ing conclusions that may be of help to other hospitals: 


@ The basic hospital organization should be main- 
tained. 


@ Continued emphasis should be placed on a need 
for awareness in civil defense matters. 


@ The hospital should obtain and maintain its own 
emergency water supply. It seems like a luxury, but it 
really isn’t. 


@ The hospital should have complete electrical 
standby service at all times—not 90 percent. 


@ All employees and their vehicles, no matter in 
what capacity they serve, should carry some means of 
identification. It’s simple to go down to the City Hall 
and get a little blue card that has your name, your 
picture, and your thumbprint on it. 


@ A well-stocked supply and drug room is impera- 
tive if we are to render the service that our communi- 
ty expects of us. 


@ A spare set of keys to all locked areas should be 
placed in one central location, for use only in emergen- 
cies. 


@ One over-all authority should direct and delegate 
the many responsibilities involved in carrying out a 
disaster plan. 


e@ All ingoing and outgoing communications should 
be cleared through a central information area. 


We learned that the community looks to us for ad- 
vice and help. It has been gratifying to note the re- 
spect and attention afforded the hospital by our com- 
munity. 

Through good personnel policies, proper orientation, 
and communication, a hospital can develop a spirit of 
service that was much in evidence during our trying 
days. 


t. Vincent Hospital, Worcester, Mass., was farthest 

from the Worcester tornado area, and we had 
a little more time to organize than did the other hos- 
pitals, which bore the brunt of the initial onslaught. 
They did a tremendous job under incredible difficulties 
—not only technically, but humanely as well. 

Our alert at the hospital was dramatic, if somewhat 
misleading. Just as the Sisters were leaving the dining 
hall an excited telephone operator annaunced: “The 
whole city of Worcester is on fire!” She had her ele- 
ments mixed, but the warning was enough to make us 
all fly to our departments. 

Reporting to the surgery, along with the nurses who 
had been summoned from all quarters, our first thought 


*Operating room supervisor, Providence Hospital, Holyoke, Mass. 
Fermerly assistant eperating room supervisor, St. Vincent Hospital, 
Worcester, Mass. 


Supplies and Equipment 


By Sister Mary Coronatus, S.P., R.N.* 


was “Instruments!” Reasoning that the majority of 
casualties would involve lacerations, we set about as- 
sembling and sterilizing small laceration kits. Without 
using the few basic operating sets, which we intended 
to keep in reserve for the more severe injuries, we soon 
had enough sets ready, including those which ordinar- 
ily were available in our accident rooms, to handle 14 
to 16 patients. 

A predetermined plan existed under which the major 
operating rooms were to be kept available for major 
injuries, and we adhered to this plan. It is important 
in planning to make provisions for the more severe 
cases, and to leave an operating area and equipment 
free for the prompt care of these patients. 


Fortunately, because of the heavy operating sched- 
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Each of the 16 operating rooms in the operating room suite is 
equipped with a spacious, closed cupboard (above). This cupboard 
is stocked with an ample supply of sterile items. Sufficient stocks 


+ 


are 
40 operations. 


ly in these cupboards to take care of 30 to 


ule we were running, we had on hand an unusually 
large supply of sterile goods, over and above our daily 
requirements. Roughly, we had about 200 pairs of 
gloves, and about 200 packs of sheets, towels, and 
sponges. Thus we got off to a good start. Meanwhile, 
the central supply supervisor was getting her steril- 
izers into action and setting up flow lines of supplies 
to all operating areas. The control of supplies is a 
most important factor in the handling of a large num- 
ber of injured persons. 


One stock cupboard contains sterile drains, packs, suture packs, and 
other items necessary for replenishing the room cupboards. Another 
contains same items in unsterile form. These are ready always for 
immediate sterilization. 


Suture materials were our next concern. Again, we 
had ahead a good supply of cotton, silk, and dermal, 
ready for use. To sterilize these was a matter of min- 
utes. The commercially prepared sutures with atrau- 
matic needles we kept for necessary plastic surgery. 

The resterilization of instruments presented a prob- 
lem, because at that time we did not have any high- 
speed sterilizers. In any event, these would not be avail- 
able in any improvised accident rooms, and the prob- 
lem is one that must be planned for in any disaster 
program. 


In our case, as the injured persons kept streaming 
in, we set up an improvised accident ward in our 
cafeteria. We resorted to chemical disinfection with 
Zephiran after the instruments had been washed thor- 
oughly in a soapy solution and rinsed. To accomplish 
this, we merely placed sets of basins at likely spots 
and assigned our less experienced operating room stu- 
dents to the task. Thus the doctors were kept supplied 
with instruments that were at least basically clean. 
Each doctor was also assigned a nurse as a helper. 

From every experience we gain knowledge, and I 
should say the most practical lessons from our experi- 
ence would be: 

1. The necessity of controlling supplies in the oper- 
ating areas. For instance: How are the supplies to be 
ordered? Who is to receive and dispense them? 
Obviously, the first thought would be a sterile stock 


( Continued on next page) 


The operating room cupboard is replenished every day from a 
stock cupboard in the corridor (above). Thus, all goods are being 
rotated continually, while the general reserve remains constant. 


Debridement stand and irrigating set (below) allows for copious 
irrigations ‘without the deluge most of us associate with the pro- 
cedure,” the author says. 
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table in each operating room, in charge of an experi- 
enced sterile nurse with an intelligent and unsterile 
assistant. The sterile nurse sees what is needed, the 
assistant tends to ordering and receiving it. 


2. The necessity of planning for the placement of 
personnel and the assignment of specific tasks, such as: 
Who is to assist the doctor? Who is to clean and ster- 
lize used instruments? Who is to care for the patient 
before and after the operating procedure, so that there 
is little loss of time between patients? 


3. The necessity of having sterile instruments in sets 
and ready at all times, or, at least, having them in such 
form that they can be quickly assembled into minor 
surgery kits. 

As a result of our experience, we now keep all in- 
struments in sterile kits, and so arranged that the 
larger ones can be rapidly reassembled into a number 
of smaller sets. 

4. The necessity for having on hand an ample stock 
of operating supplies, either sterile, or, more practical- 
ly, in a form ready for rapid sterilization. 

Such a stock should include: gowns, gloves, drapes, 
towels, Vaseline strips, packs, and drains. The wisdom 
of this was evident at the time of the tornado, because 
we had enough supplies left to carry on the next day’s 
operating schedule. 

It is not practical to keep a huge reserve of supplies 
waiting for a major disaster to occur. It would be 
sufficient to have such a reserve ready for steriliza- 
tion. Prepackaged sponges and other items are a good 
investment and save priceless time in an emergency. 


Another time-saver is a suture pack. This is merely 
a set of needles threaded with suitable lengths of silk, 
nylon, cotton, or dermal. These packs save the sur- 
geon’s time, are economical, and can be used to con- 
serve the more expensive atraumatic sutures for spe- 
cial plastic surgery. We routinely keep on hand about 
three dozen of these packs. If there are a number of 
small lacerations to be treated, these packs may be 
divided quickly with a sterile scissors. 


5. The necessity for providing for burns. I suggest 
a mobile burn cart, loaded with supplies of large dres- 
sings, Vaseline strips, and elastic bandages to use for 
pressure dressings. 


Instruments are put up in basic sets, which are designated as 
“major,” “minor,” and “baby” sets. The “baby” set (above) is so 
called because of the small instruments which are included. 
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Instruments are available from the sterile instrument cabinet. All 
types of special instruments are included—wrapped and_ plainly 
labeled and all sterile. 


Of course, if the burns are treated by the wet dres- 
sing or exposure method, other materials are indicated. 


6. The necessity of keeping an alert corps in the 
central supply department, with an open channel of 
communication between this area and the operating 
rooms. By this means, blood, plasma, IV solutions, syr- 
inges, and all kinds of items can be sent quickly 
where needed. 


Planning for possible major disaster is a “must” for 
all hospitals. Adequate supplies and necessary equip- 
ment must be available. Whatever the method of wrap- 
ping or storage of reserve supplies, the important 
thing is to have the articles ready for immediate ster- 
ilization. 

Having huge stocks of operating items is not enough. 
These stocks should be under the control of an experi- 
enced person, who knows the predetermined plan of 
action, and who is able to route them rapidly to areas 
needing them. The central supply room is a key area 
during a disaster. 


The “baby” set is easily broken down into a laceration set (below). 
These two assemblies are duplicated in the accident rooms, so that 
12 to 15 instrument sets are always ready for use. 
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disaster can strike any community at any time. 

I think disasters have several things in common. 

First, you’re not usually prepared for them. They 
may descend on you without warning, and a matter of 
great importance is the initial alerting of the hospitals. 
I think if hospital personnel had only a _ half-hour’s 
notice they could do a tremendous job, because they’re 
used to moving in a hurry. But your first warning 
may be simply the admission of perhaps 100 casualties, 
with a lot of your staff and help in other parts of the 
town. 

I’m not going to discuss what might be done in other 
parts of the hospital, because we are concerned pri- 
marily with the operating room floor. I think we should 
compare a busy operating day with a disaster. All 
operating room supervisors would know exactly what 
to do with a busy operating schedule, I’m sure. But in 
dealing with a disaster certain things are added to 
that day that you normally wouldn’t expect. 

The first is confusion. You may say, “We have con- 
fusion every day I work.” We do, too. But I’m referring 
to confusion compounding confusion. 

The casualty victim who’s brought into the hospital 
doesn’t get up to the operating room floor as promptly 
as you’d like to have him. First of all, he must be 
transported to the hospital and identified. Often such 
victims are unable to answer questions, and you have 
no idea who they are. 

They may be waylaid by the immediate family or 
relatives. Many patients in the Worcester tornado were 
women, because the men were on their way home when 
the tornado struck. So there were husbands looking for 
injured wives, and at times there was an element of 
hysteria in their eagerness to find their missing loved 
ones. 

Then these patients must be screened for injuries. 
As you come into the outpatient department, where 
normally there’s a certain amount of order, you see 
patients lying on stretchers, on the floor, on the tables, 
on the desks, and under tables. Those who can stand, 
are waiting. The heat is terrific, because too many 
people have crowded into an area which is too small to 
accommodate them. 

As you look around, many situations are evident. 
Some patients are in shock or unconscious; others have 
multiple injuries. I remember one case with an ex- 
truded eyeball, an obviously fractured femur, a prob- 
ably fractured pelvis, and large soft tissue wounds, 
in shock. 

Should you call the ophthalmologist, an orthopedic 
man, or a general surgeon? You can’t get any of them, 
of course—they’re all busy. But what that patient 
needs right away is intravenous therapy, and here’s 
where the operating room supervisor is involved. 

We all have trouble occasionally with intravenous 
therapy. We all have had the problem of trying to get 
needles in patients with shock and collapsed veins, but 
this problem is compounded with a disaster. Some- 


*Attending surgeon, Memorial Hospital, Worcester, Mass., and 
assistant clinical professor of surgery, Tufts Medical School, Boston. 


Management of Trauma 


George R. Dunlop, M.D.* 


times at the scene of disaster a needle may be inserted 
into the vein, and then as the patient is transported 
to the hospital the needle comes out. 

The intravenous problem is more important than 
identifying the patient or washing the dirt off his 
wounds. You can’t do any surgery until the patient’s 
circulation has been stabilized. 

Some of these patients will be rapidly screened and 
sent to the operating room floor. You probably will see 
many patients with needles in their arms, but very 
few needles are ever in the veins. 

I’ve had the experience of trying to get a needle in- 
to the vein of a shocked patient during the first few 
minutes of a disaster, and I remember a layman who’d 
never seen a scalpel in her life, holding a flashlight. 
The only thing available was a scalpel blade with no 
handle. I couldn’t get the vein delivered. A few min- 
utes later, on the operating room floor, we had no 
trouble at all in slipping a cannula or polyethylene tube 
into her veins, with the proper light and equipment. 

One of the great differences that you will face with 
a disaster is that you will have to do many more cut- 
downs. Ideally, cutdowns should be done on a lower 
floor. If a shock room has been set up, a load can be 
taken off the operating room, but not all of it. Many 
times the fluids will run out, or there is a need to get 
into another vein for a blood transfusion. 

Cutdowns are of vital importance. I think most of 
our cutdown sets have too many instruments. Some 
sets contain enough instruments for a laparotomy. 
Frankly, every surgeon would give you a different list 
of instruments for a cutdown set, but I think there’s 
nothing better than a couple of little vein retractors, 
an aneurysm needle, and a Metzenbaum scissors, and 
a knife. You can do practically anything with a vein 
with those four instruments. 


(Continued on next page) 


At end of session, Dr. Dunlop is stopped by Eulalia A. Girard, R.N., 
Holy Family Hospital, LaPorte, Ind. 
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Many instruments may be used up unnecessarily if 
you are not prepared for cutdowns in shock patients. 
That has been a consideration in every disaster that 
I’ve had anything to do with. Others have told me 
that they have had the same problem. 


Before the patients are cleaned up, before they are 
anesthetized, before they are operated on, the circula- 
tion must be supported. This is always more difficult in 
disasters than in routine civilian surgery. 


The next thing that characterizes a disaster is dirt. 
I think it has a shocking effect on those who spend 
most of their lives in an operating room and are used 
to seeing patients come up well prepared. I’m often 
amused at the horror expressed by a good operating 
room nurse if she finds one or two hairs on the shaved 
abdominal wall. The floor is immediately called and 
asked, “Who checked that prep?” 


With that background, if you are confronted with 
a large number of patients covered with grease and 
dirt, the sight may have a temporarily paralyzing ef- 
fect if preparations have not been made in advance. 

The most seriously injured patients reach the op- 
erating room floor. I’ll describe one. This man saw the 
wind coming at a distance and called to his son to go 
upstairs and close the window. The child ran upstairs, 
just as the tornado hit the house. It took the roof off 
and killed the son. 

As the father was bending down trying to get a 
carpet adjusted so that he could close the front door, 
the tornado sucked him out through that screen, and 
the bottom of an ornament gouged all the soft tissue 
off his back, including some bone, and then rolled 
him for 400 or 500 yards down the field. He has a tre- 
mendous soft tissue wound and of course was cov- 
ered from head to foot with dirt. 

There is not always time, with patients who are 
bleeding or in shock, to clean them up on another 
floor. Some of these patients are desperately injured, 
and need supportive therapy quickly. 


If injuries are of a minor nature, stations in other 
parts of the hospital may be designated for their care. 
With such a plan you’re going to get the worst injuries 
on the operating room floor. 

Preparing casualty patients requires a lot of soap, 
gauze, and brushes. If you’re not prepared, the only 
type of supplies available to your operating room staff 
are sterile supplies. They will open their shiny cans 
of sterile gauze and do a fine job on the first patient. 
But they’re using valuable supplies that you are going 
to need desperately later on. Prepare for the cleaning 
up of the grimy patient before any surgery can be in- 
stituted. 

All this advice may sound elementary, but actually 
it deserves emphasis. The preparation of one extremity 
in a civilian accident is quite different from preparing 
a person with large soft tissue wounds who has been 
rolled in the field or has been caught in an exploding 
building, or injured in any of the many disasters that 
can hit our communities. 

One final thing is important: Anesthesia. No mat- 
ter how large an anesthesia department you have, it 
will be immobilized with the first six, eight, or 10 des- 
perately injured people. Some cases can be handled 
with local anesthesia, and you should be prepared to 
give it. 


I’ve tried to emphasize the things that you’re not 
apt to see unless a disaster hits you. They may seem 
. a little trivial, but they become increasingly import- 
ant when these patients are wheeled off the elevator. 


If you have an anesthesia recovery room, it’s an ideal 
place to scrub up and screen patients. They’ve already 
been screened once, but when they get to the operating 
floor they deserve another evaluation. 


300 Nurses Attend Michigan 
Operating Room Conference 


@ Approximately 300 nurses attended the 1956 operating 
room nurses conference held at the Sheraton-Cadillac 
Hotel, Detroit, March 8 and 9. The meeting was sponsored 
by the Detroit district, Michigan State Nurses Associa- 
tion, with the cooperation of the Michigan State Medical 
Society. 

The first day’s program was directed toward new surgi- 
cal technics and procedures and included the latest trends 
in many of the surgical specialties. Alton Ochsner, M.D., 
Tulane University, New Orleans, discussed chest surgery; 
James B. Blodgett, Detroit, (using colored slides) pre- 
sented “The Repair of Congenital and Acquired Cardiac 
Defects.” One of the highlights of the session was “The 
Role of the Operating Nurse in Disaster” as outlined by 
John M. Whitney, M.D., of the Federal Civil Defense 
Administration. 

The second day of the conference was devoted largely 
to various aspects of education in the operating room. 
Panel discussions on “Do You Want an In-Service Program 
in Your Operating Room” and “Nursing Students Do Need 
Operating Room Experience” were both lively and provoca- 
tive. 

The Reverend Malcolm B. Ballinger, director of clinical 
pastoral training, University of Michigan, emphasized the 
spiritual needs of the patient pre- and postoperatively. 
Walter J. Nungester, M.D., department of bacteriology, 
University of Michigan, pointed out the value of bacteri- 
ological studies in the evaluation of aseptic technic. 


Method for Testing 
Petrolatum Gauze 


The official method for testing sterile petrolatum gauze 
is described in a new monograph* in the 15th revision of 
U.S. Pharmacopoeia. 

Absorbent gauze is placed in suitable containers, ster- 
ilized in an autoclave at 120° C. in steam atmosphere for 
30 minutes. White petrolatum is placed in a beaker and 
heated to 170° C., as measured by a thermometer inserted 
into the petrolatum. Temperature is maintained between 
165° and 170° C. for two hours. 


The petrolatum, at the end of the heating period is 
covered and permitted to cool to 100° C. Then it is aseptci- 
cally poured upon the gauze to cover the entire mass. 
The container is tightly closed immediately. 


Petrolatum gauze U.S.P. must meet the sterility test 
for petrolatum gauze which is included in the chapter on 
“Sterility Tests” (p. 841). It is advocated that petrolatum 
gauze U.S.P. be packaged in individual units so that 
sterility of unit is maintained until package is opened for 
use. 

Extensive bacteriological research documents the 
published requirements in the official standards. It is 
recommended that hospitals which make their own 
petrolatum gauze take cognizance of the processing 
requirements. 


*Petrolatum Gauze Now U.S.P. (pp 304-305) U.S. Pharmacopoeia, XV 
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he problem of burns is really more a philosophical 

and a psychological one than a practical one. When 
we start thinking in terms of atomic disasters, we have 
to think in large philosophical terms of what we can 
do best for the most people with the least equipment 
and the fewest personnel. 

It was H. G. Wells who said that human history is 
a race between education and catastrophe. Nursing 
education and medical education have been going on 
at a very rapid pace, but at the same time catastrophes 
have been increasing in civilian, and, potentially, in 
military life. An organized team can make the differ- 
ence as to whether these catastrophes are reversible or 
irreversible. 

At the present time the medical profession has to 
act on the premise of doing the best for the most, as 
I say, with the least equipment and the fewest per- 
sonnel. We’re going to have to make certain intelligent 
compromises between what we consider ideal burn 
treatment for the few people who might come, and the 
hundreds or even thousands whom we might receive in 
a disaster. 

Nurses have been doing more and more. They now 
do anesthesia and give intravenous fluids, and in times 
of disaster we expect that they would do much more 
of this. In addition, they probably would do, under 
supervision, the debridement of wounds and other 
minor surgical procedures. 

The level of patient care which we would expect to 
give in the ordinary hospital under ordinary circum- 
stances, is not going to be the same in disasters. 

Philosophically, again, we shouldn’t think of such 
things as plastic surgery, prevention, or the curing of 
infection. When a disaster comes we must take care of 
the important things—the supportive therapy, the in- 
travenous therapy. Plastic surgery and even the local 
care of wounds can all be taken care of later. We have 
to think in terms of the mass of people rather than the 
individual. 

The problem of mass casualty burn care may seem 
almost overwhelming, but I think that we can make a 
realistic approach to it if we keep in mind the philo- 
sophical facts which I’ve tried to make a little clearer. 

So, starting with the ideal burn treatment, we will 
then see what has to be done to modify it, depending 
upon the number of people who may come to you in any 
emergency. 

As Dr. Dunlop said, in any major catastrophe the 
supportive therapy takes precedence over any local 
therapy. There’s no point in making a good-looking 
corpse, and that’s about all you’re doing if you’re 
spending time worrying about debriding wounds and 
taking care ef plastic procedures. In burn therapy the 
*Dr. Murphy, a member of the staff at Boston City Hospital, helped 


care for victims of the Coconut Grove disaster in Boston several 
years ago. 


Treatment of Burns 


By Albert Murphy, M.D.* 


same thing holds; supportive therapy takes precedence. 
Of course, supportive therapy in burns is a little bit 
different than in other types of trauma, because the 
fluid that is lost is a different type of fluid. It is largely 
plasma without red cells. Therefore, in treating burn 
shock, although at the present time we use blood rather 
than plasma because of the danger of hepatitis, in an 
emergency certainly we would not hesitate to use 
plasma, plasma expanders, blood albumin, or whatever 
fluid was immediately available. Getting the needle into 
the veins is the most important thing we have to do in 
the badly injured patient. 

All of us who have worked in large municipal hospi- 
tals know what to do with very little equipment, and 
it is much better to save your sterile goods and sur- 
gical instruments for the operating room. In the acci- 
dent floor and in shock rooms, very minimal amounts 
of surgical kits should be available. 

The fluids that have to be replaced are colloids, 
electrolytes, and just fluid. At the present time a great 
deal of work is being done with plasma expanders. 
They are extremely valuable in large disasters, be- 
cause they are easily stored in small volumes and can 
re-establish the satisfactory circulating blood volume 
of the patient with minimal effort. At the present time, 
to be sure, there are some disadvantages. Some ex- 
panders, perhaps (over long periods), cause liver dam- 
age, if large amounts are used. 

Philosophically, again, we are trying to get a large 
number of people over an emergency. We’re not worried 
about whether they might get hepatitis six or eight 
weeks or three or six months later which might have 
to be treated. We are treating them at the moment for 
what is most important. If we don’t get them better 
now, we’re not going to have to worry about their hep- 
atitis later. 

For that reason these various plasma expanders are 
of very great value, because you will not be able to 
store adequate blood and plasma, to take care of any 
large number of casualties. 

For electrolytes, we like to use some type of solution 
such as lactated Ringer’s solution or Hartman’s solu- 
tion, rather than the ordinary solutions that are stocked 
in most places. They alkalinize the blood and give us as 
better physiologic combination of electrolytes than the 
usual sodium chloride or sugar. Then, there is the glu- 
cose and water to make up the insensible loss that is 
used up every day through the lungs and urine. 

There is a very simple method of determining how 
much fluid is necessary. It is based completely on the 
area of burn which is encountered. It is important to 
know this, because in any large catastrophe not only 
are there many people injured, but some doctors and 
nurses are going to be injured, so that there will not 

(Continued on next page) 
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TREATMENT OF BURNS continued 


only be a large number of injured, but less people to 
take care of them. 

Thirty or 40 nurses, under the jurisdiction of one 
doctor, may be called upon to decide how much fluid a 
given patient needs. 

The area of the body that is burned can be very 
simply divided by the so-called “Rule of 9.” Consider 
all parts of the body as multiples of 9—the head is 9, 
each arm is 9, each leg is 18, and the trunk is 36. You 
will then quickly have an idea of what area of the body 
is burned. Then remember that for every percent of the 
body that is burned (second or third degree) 75cc. of 
colloid and 75 ce. of electrolyte should be given. 

In other words, a 20 percent burn of the body would 
require 1500 ce. of colloid—which includes blood, plas- 
ma, or plasma expander—and 1500 cc. of electrolyte. 
In addition, all patients should get 1500-2000 cc. of 
glucose in water for their daily requirements. Half of 
that total should be given within eight hours and the 
other half in the succeeding 16 hours of the 24. In the 
second 24 hours, half of the first day’s amount is given. 
That will give you some idea of the magnitude of the 
amount of fluid that is necessary. It means a large 
stockpiling. 

For patients who are well enough to take fluid orally, 
there is a very simple 1-2-3 formula: 

1 gallon of water has put into it 

2 tablespoons of soda bicarbonate and 

3 tablespoons of salt. 

One, two, three—we try to make things simple and 
by formula. This fluid can be given to the patients who 
are well enough to take things themselves, and we hope 
there will be a fair number. 

Other supportive measures are the relief of pain; 
antibiotics; antitetanus serum, and possibly trache- 
omoty. 

IMPORTANT WARNING 


There is one important warning: People in shock do 
not take up things injected under their skin. If you 
give them a quarter of morphia and they seem to still 
be restless, there’s a great tendency to want to repeat 
the dose. Tragedy may result when people are given 
large amounts of sedation subcutaneously while they’re 
in shock. When they resume a good circulation and 
take up huge amounts of previously unused and un- 
metabolized sedative or analgesic, they are then in 
serious condition. So be very careful not to oversedate 
patients who seem not to be responding while they’re in 
shock. 

Antibiotics can be given at any time. If they’re not 
available, I think they are of secondary importance. 
Most people today will receive antitetanus toxoid, and 
we won’t worry about booster shots until a later date. 

Tracheotomy is sometimes necessary in burned pa- 
tients—usually the most severely burned—but it can 
take place later on. The local treatment of burns is 
relatively unimportant in a mass catastrophe. 

I’d like to quote two lines: 

“The best application to burns is decided only by 
what substance gives the most perfect protection and 
comfort at first, and to be longest retained on the part 
without occasioning irritation or interruption of the 
proper efforts of nature.” 

That wasn’t written last year—it was written in 
1820 by a Dr. Anderson in Scotland. We don’t know 


any more about the local treatment of burns today 
than we did then. It took us until 1947 to find out about 
the exposure treatment of burns. The pendulum has 
swung back, however, and it’s not quite as important 
today as it was in 1947. 

In a burn catastrophe we’re not going to be worried 
about whether we’re using boric strips or Vaseline strips 
or dry strips—we’re going to use whatever we have 
available. As far as stockpiling is concerned, we would 
like to have fine mesh gauze, whether it’s plain dry, 
or whether it’s impregnated with Vaseline or some 
locally prepared boric or other unmedicated, Vaseline- 
like substance. It is very difficult to store much im- 
pregnated gauze. It’s difficult to sterilize and keep 
sterile and thus not very practical. At the present time 
the best thinking is that fine mesh dry dressing, with 
pressure on circumferential areas is the best method of 
treatment. 

If a perineum is involved the victim should be treat- 
ed by the dry method; if only one surface is involved, 
the victim can stay on the unburned surface, that 
method should be used. Whenever possible, the ex- 
posure method with no dressings at all, is of some 
value. 

One difficulty with that method is that people are 
quite uncomfortable, and may try to cover their burns. 
If they do, they will defeat the purpose. So we do have 
to keep them comfortable. 


MASS TREATMENT OF BURNS 


How, then, are we going to change this and translate 
this into our treatment in the mass catastrophes? Four 
or five burns will upset a large hospital. What would 
happen in a simulated attack on Boston with its 800,000 
population, or two and a half million, if we consider 
greater Boston? 

It is felt that one percent of the population would 
receive severe burns. That would require 24,000 miles 
of bandage, 4,000 liters of electrolyte, 300,000 liters of 
plasma, and 700,000 liters of blood, at a cost of $4,000,- 
000 for the first day. 

It gives you some idea of the magnitude of the think- 
ing one has to go through, in terms of mass casualties. 
What then would the hospital do? Here are the four 
major types of burns as we think they should be 
classified; and how they should be handled: 

First are the so-called self-care burns. The patients 
would be expected to take care of themselves. In all 
disasters, certain people who in the ideal community 
would have very elite medical care, will be taking care 
of themselves. There will be other severely, overwhelm- 
ingly injured or burned patients who will have to fore- 
go any treatment in order to save the two big cate- 
gories, the moderately and the severely burned or in- 
jured. In the self-care group will be burns up to 15 
percent—the majority of burns, even in an atomic 
catastrophe. We will give them the oral 1-2-3 solution. 
They will not need parenteral fluids. They will be given 
an oral broad-spectrum antibiotic; they will have ex- 
posure treatment of their burns, and any complications 
will be taken care of later. 

Those people will be farmed out to any place avail- 
able. They probably won’t be under cover or in tents; 
they’ll be sent home. At the present time it is felt (on 
the basis of Army thinking) that a container can be 
made up which will contain the makings of their oral 
fluids and antibiotics, and they need nothing for their 
dressings. 

(Continued on page 107) 
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Pictured registering at the insti- 
tute are (I. to r.): Bertha Wick- 
man, Salem; Margaret Nelson, 
Medford, Florence Faminow, Port- 
land, and Jane Farnsworth, 
Salem. 


Use of Technicians in O.R. 
Discussed at Oregon Institute 


@ Ninety-three nurses from Oregon and Washington 
attended the operating room institute held recently at 
the University of Oregon Medical School auditorium, 
Portland, Ore. 

The institute was opened by Florence Faminow, R.N., 
Portland, chairman, Oregon Intersectional Conference 
Group of Operating Room Nurses. 

Mrs. Helen Murphy Donavan, R.N., Portland, dis- 
cussed inservice education and the use of technicians 
in the operating room. A demonstration of draping was 
given by nurses from the Good Samaritan Hospital, 
Portland. Mrs. Betty Haugen, O.R.S., VA Hospital, 
Portland, discussed the functional glove room. 


A demonstration of draping for 
a radical mastectomy was given 
by Rose Thayer, Bernice Vestal 
(on table) and Claudette Glea- 
son, from Good Samaritan Hos- 
pital, Portland. 


Concluding the session was a problem clinic, in which 
the following participated: Mrs. Lila Mustola, R.N., 
Emanuel Hospital, Portland, moderator; Marian L. Fox, 
R.N., American Hospital Association, Chicago, nursing 
specialist; John Higginson, M.D., Portland, surgeon; 
Marian Palmer, M.D., VA Hospital, Portland, anes- 
thesiologist; Mrs. Helen DuBois, R.N., Vancouver (B. 
C.) Memorial Hospital, operating room supervisor; Miss 
Jardu, R.N., Providence Hospital, Portland, operating 
room head nurse; Helen Jamison, R.N., Physicians and 
Surgeons’ Hospital, Portland, staff nurse; and Rose 
Kelly, R.N., St. Vincent’s Hospital, Portland, operating 
room instructor. 
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Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


ee Grasp the wire clip between thumb and index 
: finger and squeeze the wire. This releases the ten- 
sf sion and enables the blades to be easily removed 
bt from the clip. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
— and easy! 
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TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


NOW! For extra convenience, blades are alternated on clips. 


Available through your Surgical Deaier. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 
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TREATMENT OF BURNS continued 


Second, the moderately severe burns (15-20 percent). 
This group may also include less severely burned pa- 
tients with evidence of inhalation in addition. They will 
need temporary oral fluids until they can be brought 
back to a first priority hospital in which they can get 
their intravenous fluids. In a municipal institution they 
probably will be kept on the accident floor before they’re 
prought to the operating room, with oral therapy if 
they’re able to take it, and intravenous therapy only 
when absolutely necessary. 


The third category includes severe burns, treatment 
of which will tax us very severely. Victims will need 
aggressive replacement therapy which will be started 
on the accident floor and be continued in the operating 
room. They are the ones who will need the most done 
for them. 


We hope that a one-piece dressing will be made up 
which will go over extremities and which can be applied 
with pressure. We think that debridement should not 
be carried out, for anything in that nature which is 
time-consuming and requires instruments should be put 
off until a later time. An occlusive dressing is sufficient. 


The last category includes the overwhelming burns. 
Under ideal conditions we save less than 50 percent of 
them anyway. They will have a very low priority. 
Nothing will be done for them except to make them 
comfortable, because, again, we’re thinking in terms of 
salvaging the greatest number with the limited person- 
nel that we will have available. 


When these people then are brought to the operating 
room, there will be, largely, relatively untrained person- 
nel. Many doctors who have several hospitals will have 
to decide where they’re going, and one doctor will be 
taking care of many different people. Dentists, trained 
technicians, and operating room nurses will have a 
high priority. ; 


Nurses undoubtedly will be giving parenteral ther- 
apy, anesthesia, and even some debridement if it is 
necessary or deemed advisable by the doctor. But the 
doctors will be sorting and determining priority, and 
will be doing very little of the actual work. Much of it 


will be done by the highly trained operating room and 
accident room supervisor and nurse. 

In all these large disasters, it’s a matter of philos- 
ophy of treating these people in which one has got to - 
do the greatest amount for the greatest number of 
people, with very little help, and as little material as 
you can use. The doctors have to sort the patients to 
determine their priority, and operating room nurses 
will have to do the great bulk of the actual practical 
treatment of these cases. 


Q. Should an attempt be made to clean burned areas if 
they are dirty? 


A. In mass casualties I think there is no question that 
no attempt should be made to mechanically cleanse the 
burns. An occlusive dressing with pressure should be 
used in circumferential burns. Exposure alone can be 
used in burns of the face or perineum, or burns involv- 
ing only one surface. 


Q. How do you propose to train nurses to do debride- 
ments and the like, when now they’re not even allowed 
to give an aspirin without a doctor’s orders? 


A. It seems to me that operating room and accident 
room nurses could be given a postgraduate course in 
the major problems of debriding wounds. They would 
do such work under supervision, of course. Doctors 
would have to travel from place to place during the dis- 
aster, saying just to debride that obviously gangrenous 
or dead area, and so forth. Certainly, at the present 
time, an appreciable number of doctors allow their nurs- 
es to close at least part of the incision for them. No 
doubt some medicolegal implications are involved, but 
the practice has been followed for a good many years. 


Q. In a major disaster, is there a class of injured that 
would be overlooked as hopeless, so that precious time 
can be devoted to those that can be saved? 


A. The ones in the fourth group I mentioned—with over 
50 percent of the body burned—would have low prior- 
ity. Priorities, as far as the armed services are con- 
cerned, are graded thus: (1) massive hemorrhage; (2) 
chest wounds; (3) abdominal wounds; (4) burns and 
crush injuries; (5) head and spine injuries. 
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uestion 


Q. Do you believe that during a septic case all mem- 
bers of the operating room team, including the circu- 


lating nurse, should wear gown and gloves? 


A. I do not feel it is necessary for the circulating 
nurse to wear a surgical gown or gloves during a sep- 
tic case unless she is in a position to be spattered with 
blood or pus from the field, or likely to handle con- 
taminated instruments from the field. 


Q. I have tried to get accurate information about germ- 
icides for use with contaminated cases but have been 
unable to do so. I have taken one of Dr. Walter’s cours- 
es and feel that anything that will withstand auto- 
claving should be autoclaved. 


A. The stress on terminal disinfection of instruments 
and supplies following surgery is necessarily shifted 
from the septic case to all surgery by the increasing 
evidence that the virus of homologous serum jaundice 
is destroyed only by heat and is resistant to all known 
chemical agents. The virus is transmitted in blood and 
body fluids and may be considered present in every 
individual. Hence the problems of terminal disinfection 
become applicable to all surgery. 


All equipment and supplies contaminated with blood 
or body fluid must be heat sterilized before being 
handled. Chemical disinfection is limited to use with 
new, unused, non-heat stable equipment. This serves 
to emphasize the importance of more careful planning 
and organization of supplies to avoid unnecessary 
waste of equipment which cannot be terminally disin- 
fected by heat. The burden of responsibility lies with 
the scrub nurse who must evaluate carefully which 
plastic prosthesis, which catheter, or which tube of 
expensive suture material is to reach the operative 
field. 


Q. In our emergency room we use Zephiran Chloride 
1:1000 solution for sterilization of instruments. We 
have heard the statement that Zephiran is no longer 
adequate for sterilization purposes. If this is true, what 
would you recommend? 


A. The quaternary ammonium compounds (Zephiran, 
Ceepryn, etc.) are not tuberculocidal but are effective 
germicides for the disinfection of various plastics, am- 
poules, etc.—articles which cannot be sterilized by heat 
and which have not been contaminated with blood. For 
effective disinfection, everything must be clean, free of 
grease and oil and completely submerged. No germicide 
is adequate for sterilization of instruments. 
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Each month enentions pertaining to 
O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 
O. R. Editor, Hospital Topics. 


Q. In tuberculosis surgery, do all members of the team 
have to remain in the room? What is the best method of 
caring for an operating room after a patient with pul- 
monary tuberculosis? Should you close a theatre after 
a contaminated case; if so, for how long? 


A. The only added caution indicated following surgery 
on a patient with tuberculosis is special handling of 
the anesthesia and endoscopic equipment. Terminal 
disinfection of these bits of equipment is of para- 
mount importance to avoid the spread of infection. 

Few germicides destroy the mycobacterium tuber- 
culosis. The effective few include: 

ethyl alcohol 70% 

isopropyl alcohol 70% 

cresol solution, saponated USP XIII 

orthophenyl phenol 

p. tert. amylphenol 2% (Amphyl, Lehn & Fink) 

iodophors (Wescodyne—West Disinfecting Co.) 

Following bronchoscopy, esophagoscopy or laryngos- 
copy, all instruments which cannot be exposed to heat, 
are immersed in a tray containing a solution of any 
of the agents listed. After 15 minutes immersion, the 
lumen are scoured with long handled brushes to re- 
move all mucus, blood and pus. They are then rinsed 
with tap water, dried by exposure to dry heat and 
stored. 

Quarantining an operating room after a septic case 
does not make that room safe for subsequent use; in- 
deed, the potential of transmission of dangerous or- 
ganisms is increased. The operating room is safer 
immediately after a septic case because blood and 
pus containing dangerous organisms are still moist 
and remain on the floor and furniture. 


After several hours these vehicles dry and the bac- 
teria are scuffed into the air with dust. A safer tech- 
nic is to wash potentially contaminated areas of the 
furniture with a solution of Wescodyne or Amphy]l; 
disinfect the floor with a similar solution and dispose 
of instruments and textiles as outlined in Chapter 15 
of Aseptic Treatment of Wounds. The room is then 
safe for immediate use. 


In all surgery, whether or not a diagnosis of com- 
municable disease or sepsis has been made, the mem- 
bers of the operating team should remove their gowns 
and gloves before handling clean equipment, furniture 
or supplies. Their gowns and gloves should be dis- 
posed of with the remainder of the instruments and 
supplies. Following a septic case, members of the sur- 
gical team, circulating nurses, visitors, etc., should 
disinfect the soles of their shoes by wiping on a plastic 
mat saturated with any of the solutions mentioned. 
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“60 SERIES’’ LIGHTS 


« GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 


lef “FLOATING” OFFSET SUSPENSION INSURES EF- 

FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 

ery 

of IN VERTICAL PLANE — cam-balanced lamphead 


nal 


tig: “floats” up and down at finger touch, but it is rarely 


necessary to adjust lamphead. The Castle light is in 


er- perfect focus 30 to 60 inches from the source! 


IN TRUE HORIZONTAL PLANE - lamphead descends, 
pivots fully to illuminate gynecologic or perineal proced- 


INSTANT ures. Five reflectors flood field with soft radiance at 
COLOR PHOTOGRAPHY... surgeon’s touch of sterile control handles. Unprecedented 


deep cavity penetration is without glare or shadow. 
AS IT HAPPENS! 
IN LATERAL ANGULATION - lamphead swings effort- 


le lessly in full 8’3” circle. May be centered under sus- 
i be 2 pension, or directed obliquely from side and end table 
d Me positions without crowding team. Vital for kidney, 


radical mastectomy, intratracheal procedures, thoracic, 


orthopedic, suprapubic and allied approaches. 


WRITE TODAY for complete speci- 
For emergency photography, Castle’s new COLOR fications on Models 61, 62 and 63, and 


CAMERA ATTACHMENT is recessed in lamp- details of Color Camera Attachment. 
head in place of Center Spotlight. Holds pre-set 
Kodak 35mm camera. 20 or 36 exposures without 
reloading. Film advanced, shutter tripped re- 
motely. Range-finder spotlights for perfect 
focusing. No fl required. 
g ash bulbs required LIGHTS and 
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SIZES... 


custom-tailored 
for specific tasks 
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flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 


@ Miniature Pour-O-Vac flasks (75 and 150 ml) and  @ 2,000 ml answers the demand for large capacity con- 
closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. 
such as Procaine, Normal Saline and distilled water @ 3,000 ml, cylindrical in shape, designed for bulk 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for 

@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as 

well as capital investment in flasks. And many are 

@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. 


cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 
balance. 


Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing ) 
closure permits re-seal of partially used fluids; mainte- 
@ 1,500 ml offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with 


still permits ease in handling. water hammer click. 
#9951 #9956 #9958 #9960 


1,000 ml. 1,500 ml. 2,000 ml. 3,000 ml. 
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APP REM 


FREE POUR-O-VAC 

DATA FILE 
MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 


Dept. D, 243 Broadway, Cambridge 39, Mass. 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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a section of special interest to 


Central Supply Room Staff 


contributions are welcome 


Needle Processing 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 
in collaboration with 


Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


Sixth in a Series 


@ Laboratory assignments for industrial engineering stu- 
dents consist primarily of projects, borrowed by courtesy, 
from nearby industries. In this category the processing of 
used hypodermic needles would qualify as an ideal pro- 
ject. First, equipment and product are quite portable. 
Secondly, but most important, is the great variety of 
methods which can be developed with the assurance of 
substantial time savings. Finally, with work place jigs and 
fixtures painted in fanciful colors, sets of before and after 


timed motion pictures can readily be made for record and 
used as teaching aids. 

For the average size hospital of about 200 beds, the 
processing of needles is not a big job—generally not even 
a full-time job for one person. However, a 1,000-bed hospi- 
tal might have 15,000 needles to do per week and thereby 
have four or five persons working on them full-time. A 
detailed study of flow and methods could cut this number 
of workers substantially. It is important to establish not 
only the “how” of doing, but also “how long” this doing 
should take. 

Some of the most wasteful motions which are obvious 
at a glance are, for example, picking up a needle with one 
hand and loading it with the other, plus other violations 
of the most elementary rules of motion economy. 

How does all this affect planning? First, the flow of 
needles from cleanup to autoclave truck should be simple 
and direct without getting in the way of other work. Next, 
there may be a mechanical washer with a capacity of 
1,000 needles more or less per hour. In the selection of a 
needle-washer, particular note should be taken of an all- 
too-common fault in machine design. Besides providing 
proper washing, the machine should be properly oriented 
to the operator and his free space requirements. 

The design of any machine requiring manual control 
and feeding should be conceived as an extension of the 
operator, with knee space if required, convenient height 
and normal reaches for feeding and operating. It should 
be oriented with respect to the operator so that it readily 
integrates with all the activities preceding and following 
the machine. Many machine designers become so engrossed 
in the machine itself that they forget the fact that an 
operator must still feed it, operate it, and have space for 
stock in temporary storage. 

The needle processing unit illustrated on this page is 
intended to show how work formerly done at odd points 
on wall counters can be integrated into one unit. It makes 
possible and brings together the doing of a specific kind 
of work at one place designed for that specific purpose. 
The unit can also be its own storage center so far as pos- 


(Continued on next page) 
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THE PERFECT GIFT 
FOR THE DOCTOR 


New compact POCKET MEDIKIT 
of “essentials” for emergencies— 


On vacations, motor trips, trains, planes, 
fishing and hunting trips, theatres, 
social events, etc. 

—or for use in routine practice by those 
who do not usually carry a “black bag” 


Contains essential diagnostic instruments, therapeutic equip 
and medications—in a compact leather case small enough to be 
carried in a pocket, purse or glove compartment. Only 5 in. by 
412 in. by % in. 132 oz. complete! Send check. or money order 


for $32.50. 


WELLER & CO. 


330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. Dallas, Tex. « Houston, Tex. 
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CENTRAL SUPPLY continued 


sible. It should be made of inexpensive materials and 
should be easy to alter, versatile and ultimately expent- 
able when technics change. 

The unit has three work stations, but one doubles for 
two activities. For its size as shown, it would accommo 
date at most two operators at any one time. For thre 
operators it would need to be somewhat larger. The out- 
put would depend on the method employed and the quality 
of “tooling.” 

Such a unit in itself would encourage improvements in 
methods and performance, and add interest to otherwise 
routine work. 

The several methods in general use for packaging 
needles all offer themselves as interesting subjects for 
work simplification. The recent introduction of paper 
packaging necessitates a tooling job if the method is to 
compete in cost with the use of glass restriction tubes. 


Choose NEWMAN Enduring Memorials 


Hand-chased plaques and plates by Newman are preferred 
by hospitals from coast to coast since 1882. 


AMERICA’S 
FINEST 


cast bronze 
and aluminum 


TABLETS 


Bas relief portrait plaques, honor rolls, donor tablets and 
memorial door plates crafted by master craftsmen are available 
at special low prices to institutions. 


TODAY ... 
this adv. to your 8 
NEWMAN BROTHERS, INC. vow 
Tablet Dept., free copy of our Tab- + 
684 W. 4th St. Cincinnati 3, O. —_let Catalog. H 
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Shown here are two successive improvements on an orig- 
inal tooling attempt. 

1. In the first setup, right, the left hand held the envelope 
to a chute down which the right hand fed the needle from 
a tray. The envelope was then positioned at the electrical 
sealer which the right hand operated. 


3. After a thorough trial, further refinements were made 
(right). The tray shelf was lowered and given a back stop. 
The chutes were brought closer together. The foot pedal 
was changed to a bar to enable either foot to operate it. 
The fixture was then somewhat easier to operate, and a 
slight further gain in output was achieved. 


(Continued on next page) 


MAY, 1956 


2. The first improvement, left, was to load two envelopes 
at a time with two chutes, employing both hands and 
operating the sealer with a foot pedal. This improvement 
increased output close to 100 percent. 


113 


| | 
| 
Xe, 
| 
» 
| 
| | 


PROCESS FLOW CHART HYPODERMIC NEEDLE 


One cycle from one use to the next use 


No. OPERATION No, OPERATION 
1 | Syringe to Medication Cart Q | 2/ | Sharpen O/ 
2 | Medication Cort to Utihty 22 | De-burr 
3 | Unscrew needle O 23 | Jo Pack 
4 | Needle to Syringe Tray 24 | Fock 
| Wart A 2§ | lo Container 
6 | Syringe Tray to Cart 26 | Contaimer to Truck 
7 | Cort 20CSR. 27 | Truck to Sterihzer Carrrage 
8 | Syringe Tray to Clean-up 28 | Carriage to Ster:izer 
7 | Needle to Needle Tray 29 | Steriiize 
Needle Tray Sor/ 3O | Carriage to Sterile Supply 
Wart A 3! | Container Truck 
12 | Sort +o Size Trays O 32 | Wot 
| Wait A 39 | Truck to Mord 
/4 | Wash 34 | Container to Counter 
1S | Load Washer O 3S | Needle to Syringe 
| Wash O 36 | Attach needles 
/7 | Rinse 37 | Syringe +o Tray 
18 Unload O 38 | Tray Treatment Cort 
To Inspect 37 | Syringe Potent 

Inspect 40 | Inyect Needle O 
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CENTRAL SUPPLY Continued 


The day may not be far off when dis- 
posable needles will be in use. To un- 
derstand the economics of this prob- 
jem, one must consider the complete 
work cycle of a needle from one use to 


Operations 
Storage delays 
Inspections 
Transportations 


the next. It will show that there is 
considerable work involved in proces- 
sing a used needle for reuse. Work 
simplification based on a flow chart 
study (see opposite page) should help 
to reduce the labor cost on needles. 


At left is key to 
symbols used in flow 
chart on opposite page. 


Central Supply Supervisors Organize 


e Fifteen central supply room super- 
visors in Philadelphia hospitals have 
organized a group to help improve 
their departments by exchanging 
ideas. Their monthly meetings are 
held in the central supply departments 
at the various hospitals. 

The supervisors discuss methods of 
caring for equipment and explore 
areas in which methods and standards 
could be simplified, and exchange 
opinions of new products and equip- 
ment. If one member attends an out- 
of-town forum, he shares his knowl- 
edge with the group. 

A time-saving technic for process- 
ing needles, initiated at Hahnemann 
hospital, was described to the group, 
and several other hospitals have 
adopted the method with satisfactory 
results. A hospital which does not 
have a central supply department re- 
quested and received advice from 
members on a glove problem. 

The organization also functions as 


an employment reference service for 
nonprofessional help. When a job ap- 
plicant says that he or she has worked 
in the central supply department at 
one of the hospitals represented, the 
supervisor can call the fellow group 
members for a first-hand appraisal. 

The group has no officers. The 10 
members shown above are (front row, 
l. to r.): William Hill, Jefferson Hos- 
pital; Cecilia D. Yastremski, R.N., 
Hahnemann Medical College and Hos- 
pital; Lt. Ann Harkin, R.N., U.S. 
Naval Hospital; Medeline Auman, R. 
N., St. Luke’s and Children’s Hospital, 
and Mae Shuey, R.N., Presbyterian 
Hospital. 

Back row (1. to r.): Elizabeth Tul- 
ley, R.N., Philadelphia General Hos- 
pital; Mabel Knapp, R.N., Pennsyl- 
vania Tuberculosis Sanitarium No. 4; 
Ruth Boyer, R.N., University of Penn- 
sylvania Hospital; Frances Riley, R. 
N., Germantown Hospital, and Thelma 
Thompson, R.N. Lankenau Hospital. 


DIACK 


SINCE 1909 


DONT 
TAKE 
CHANCES! 


You are taking chances 
when you use low priced 
substitutes in place of Diack 
Controls . . . Conservative 
hospitals have been using 
Diack Controls for 46 years. 
They will continue to use 
Diacks to keep their envi- 
able record of “no infec- 


tions traced to autoclaves.”’ 


Research Laboratory of 


Smith & Underwood 


Chemists 


Sole manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 
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Hospital Industries Awards 
Plaque to Dr. Henry Pollock 


Hospital Industries Association award- 
ed a plaque posthumously to Henry 
“ale Pollock, M.D. at the New England 
ae Hospital Assembly in Boston March 
28. 
He was a hospital administrator for 
50 years—30 years of that time was 
spent as administrator of Massachu- 
setts Memorial Hospital, Boston. 


N OW Bactericidal! Fungicidal! 


TOPICAL ANESTHETIC *without phenol 


IN THE NEW 3 O07 PRESCRIPTION SIZE astringent 


for individual therapy 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND 


Substantiating clinical data 
sent on request. 
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The award was presented by Jack 
Egan, president, Hospital Industries, 
and accepted by Lucy Abbott Pollock, 
R.N., his widow. 


Leo Lyons Named Hospital 
Building Advisor 


Leo Lyons, executive director, Ameri- 
can Protestant Hospital Association, 
has been named advisor to the Ingalls 
Memorial Hospital, Harvey, III., 
$1,450,000 building program. 


anti-pruritic 


in hospital and home 


ITCHING 


WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
hemorrhoids 


pruritus ani 
pruritus vulvae | 
wounds 
burns 
abrasions 
sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealers 


Hospital economy size ........ 
NEW Prescription size ............... 3.oz. 


MALLON DIVISION 


DOHO 


100 VARICK ST. 
NEW YORK 13,N.Y. 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 

are all especially designed 

sine pe rpena Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’... nor 


BP GERMICIDE. 
rust, corrode or otherwise damage metallic instruments. 
IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 
*Comparative chart sent on request 
Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con- 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


for initial control of severe failure 


MERCUHYDRIN® 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 


And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective- 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 
injections in all degrees of heart failure. 


for sustained oral diuresis 
TABLET 


NEOHYDRIN® 


(BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PR@PYLUREA EQUIV- 
ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
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